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American Osteopathic Association: 


I am in receipt of my membership card and in response to your former 
letter would say that I feel that THE JOURNAL and THE Forum, as well as the 
OSTEOPATHIC MAGAZINE have been greatly improved. 


I value all three and I feel that the OSTEOPATHIC MAGAZINE is a defi- 
nite factor in helping me maintain my practice in these strenuous times. 


You may count on me to cooperate on any and all occasious. 


T. L. NORTHUP, D.O. 








NEW /Mazer & Goldstein’s 
Clinical Endocrinology 


This is a clinical book. It is a book on diagnosis and treatment in detail — methods that have 
been tested and proved in actual practice. It follows the sequential order of the functional 
phases of the woman—puberty, menstruation, pregnancy, lactation, and the menopause. It 
includes the first presentation of a simple office method of obtaining the anterior pituitary 
hormone in whole urine—ready for office administration. It gives the detailed technic of the 
Aschheim-Zondek test for pregnancy, the Friedman test, the oestrin test, Siddall test, hor- 
monal skin test, the Aschheim-Zondek test for the diagnosis of hydatidiform mole and for 
chorionepithelioma—and interprets everyone of these tests in terms of the bedside. There 
are 110 pages on the diagnosis and treatment of menstrual disorders, and an entirely new 
and enlightening discussion of functional sterility. 

Octavo of 518 pages, illustrated. By CHARLES MAZER, M.D., Assistant Professor of Gynecology and Obstetrics, Graduate School 


of the University of Pennsylvania; and LEOPOLD GOLDSTEIN, M.D., Demonstrator of Obstetrics, Jefferson a ge 
oth, 00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 




















PAN-SECRETIN 


Islands of Langerhans (Pancreas Tail) 


Membrane of the Duodenum (Secretin) 


is effective in DIABETES MELLITUS 


Pan-Secretin Co. (Harrower) combines pancreas tail and the membrane 
of the duodenum, and has been in increasing use in diabetes mellitus since 1923. 
The reason for the outstanding effectiveness of the preparation is the fact that 
it contains a large proportion of duodenal substance plus pancreas islets. 

Research workers have long since satisfied themselves of the efficacy of 
pancreas islets, and now Dr. A. Bruce MacCallum, Dean of the University of 
Western Ontario Medical School, and Dr. N. B. Laughton have proved what 
clinicians have long appreciated, namely, that the membrane of the duodenum 
is also effective in diabetes mellitus. 

R Pan-Secretin Co. (Harrower). No. C. Sig. from 1 to 4 sanitablets with 
food three or four times a day, gradually diminished. 


THE HARROWER LABORATORY, Inc. 


Glendale, Calif. Chicago, II. New York, N. Y. 
Dallas, Tex. Portland, Ore. 


Manufacturers of MENOCRIN, ADRENO-SPERMIN, and other effective endocrine products. 














cA nnouncement 


We have decided 
to discontinue all formulas for infant feeding 


on labels and in lay advertising. 


MELLIWN’S FOOD 
Company 
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Answering a long-felt need of the medical profession 
for a waterproof adhesive plaster, Johnson & Johnson 
present Drybak. The backcloth of Drybak is especial- 
ly treated with a waterproof substance which does 
not impair the sticking qualities of the adhesive. 

Now Drybak can be used in the innumerable cases 
in which washing has been avoided because of the 
possibility of loosening the adhesive plaster on dress- 
ings. Water will not pass through the Drybak fabric 
to separate the adhesive from the backcloth. 

The edges of Drybak will not turn up after wash- 


WOW 


NEW JERSEY 





NEW BRUNSWICK 


SEND FOR YOUR FREE SAMPLE 


Professional Service Department JO-2 
Jounson & Jounson, New Brunswick, N. J. 

Send me a Free Sample of Drybak, the new waterproof 
Adhesive Plaster. 


Dr. 
Address = = 
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ing. When the plaster is removed there is practically 
no residue left on the skin. 

Drybak is suntan in color, and is therefore much 
less conspicuous than white adhesive plaster. In cases 
of dressings exposed to view, patients, especially 
women, will appreciate the use of Drybak. 

Drybak is supplied in the regulation J &J car- 
tridge spool, 1"x 214 yards; in Band-Aid, the speed 
bandage, 1" x 3", 100 in a box; and in assorted widths 
in hospital spools, 12"x 10 yards. 


Drybak is supplied in the 
J&J Cartridge Spool, and 
in Band-Aid (shown below). 
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the relationship of 
Constipation 
to Digesti ve Disorders 





ACH DAY,” declares a very 
prominent gastro-enterolo- 
gist, “we realize more and more 
the important part that constipa- 
tion plays in digestive troubles.” 
That statement is of more than 
average significance. It suggests 
that the physician’s first inquiry 
in all digestive disorders should 
be: “Is your elimination regular? 
Is it prompt? Is it complete?” 
* * * 
Added to the regular diet, Fleisch- 
mann’s Yeast has a truly extraor- 
dinary tonic effect on sluggish 
intestines. 

In addition, it stimulates appe- 
tite and benefits digestion directly by 
bringing about an increased secretion of 
the gastric juices. 

And it is in itself a highly nourishing 
food, rich in high-grade proteins, phos- 
phorus and calcium, and in vitamins B, 
G and D. 

Thousands of physicians’ case records 
in practically every civilized country in 
the world give proof of the truly remark- 
able corrective value of x 
fresh yeast. Are you 
availing yourself of 
the help it can afford 

* 
AN AUTHORITATIVE BOOK- 
LET on the therapy of yeast. 
Chapters on“‘Constipation,”’ 
“*Skin Diseases,’ ‘‘General 
Debility,’’ ‘‘Yeast asa Food,”’ 
“Irradiated Yeast and Vita- 


min D,’’ *‘What Is Yeast?’’ 
etc. May wesend you a copy? 


i 





X-RAY .SHOWS effect of fresh yeast on the 
intestines. Note how passage of fecal mass 
leaves colon clean. Yeast corrects constipa- 
tion naturally. Improved digestion results. 


in cases of constipation and related ills? 

Simply recommend three cakes of 
Fleischmann’s fresh Yeast daily—a cake 
before each meal, or between meals and 
at bedtime. It may be eaten just plain 
(in small pieces) or dissolved in water 
(about a third of a glass). 

For more complete information on the 
value of fresh yeast in the diet, let us 
send you the booklet described below. 


SEND FOR THIS BOOKLET 








Health Research Dept. M-T-9, ag ag! a 
Incorporated, 691 Washington St., N. 

Please send me a copy of ‘‘ Yeast Bacall 
based on the findings of distinguished in- 
vestigators. 


Name 





Addres 











Copyright, 1932, Standard Brands Incorporated 
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When the Diet Calls for 
Liberal Water Intake 


WHITE ROCK 


An exceptionally palatable carbonated water. ie 


ny rp 

. .. bottled under the most sanitary conditions (lim, Di 

7 . _ wre " ~ = i} 

at the Springs, Waukesha, Wisconsin. Only yn. Y 
| ffi, 


new sterilized bottles are used for additional 






/ 






Him 


protection. 


Your patients will find White Rock pleasant, 
refreshing and stimulating in taste. It may be 
readily combined with fruit juice, milk, ete., 
to make an effervescent drink. Highly carbon- 
ated, it aids the mechanical progress of diges- 


tion. 


Bottled in three sizes to meet your patient’s 


needs. 





mth o 
Mk js JO Ch Mj AR Sonate avs 
hife Poe. | eeceee 
S tin OFS. (3550 Ca 
iy 


. ; : 
‘Lhe leading mineral water eo) 


[ 0-9-2 
| WHITE ROCK MINERAL SPRINGS CO. 








AUTHORITATIVE 100 Broadway, New York City. 
BOOKLET | Gentlemen: 
Please send me your booklet, “WHITE ROCK IN THE 
SENT | DIET.” 
ON REQUEST DM ene 
| Address 
| dc tateeicalinc niceties sebaeioe State 





























TREAT So Sent 
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To Induce Sleep 


When Drugs Are Not Indicated 





REQUENTLY occasions arise when the phy- 


sician prefers to avoid the use of hypnotic drugs. 


“Eliminate late, heavy meals, and take 
a cup of warm Ovaltine immediately 
before retiring.” 
Often these simple instructions given to the patient 


have been the means of inducing sleep. 


The value of Ovaltine for this purpose lies mainly 
in its power to restore the nutritional status with- 
out overtaxing or irritating the digestive organs. 
At the same time it tends to allay nervous irrita- 
bility and so induce sleep. 


In Neurasthenia, Convalescence or Senility, or 


OVA LIINE 


The Swiss Food - Drink> 


Manufactured under license in U. S. A. according to original Swiss formula 








wherever insomnia is a factor inimical to the restor- 
ation of health, a cup of Ovaltine at bedtime often 
brings the patient sound, restful sleep. 


We will be glad to have you try Ovaltine personally 
before suggesting it to your patients. Just fill in 
and sign the coupon below and mail it with your 
professional card or stationery. A regular size 
package will then be promptly sent to you. 





This Offer Good One Time Only 


Except in Special Cases 





Tue WanverR CoMPANY 910-R 


180 N. Michigan Ave. 

Chicago, Tl. Dept. A.O.A.9 
Please send me a regular size package of Ovaltine and 
full literature without charge. 





AEE Rte 





City... 











ur 
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Trophic Vulvo-Vaginitis 
of the Menopause 








oo vulvo-vaginitis of the meno- 
pause, a frequent affection, making 
its appearance after the natural meno- 
pause, or surgical castration, is favorably 
influenced by dressings of Antiphlogis- 
tine. 

Through its high glycerine content and 
the synergistic ingredients entering into 
its composition, Antiphlogistine acts as an 
analgesic, osmotic, hyperemic and de- 
congestive agent, relaxing the inflamed 
tissues and relieving pain. Antiphlogistine 
dressings are usually sufficient to relieve 
the pruritus and burning sensations, char- 
acteristic of this condition. 


Sample 
and literature 
vitbesentwon Al ANTIPHLOGISTINE 
ce tras The Denver Chemical Manufacturing Co. 


153 Lagauchetiere W. 163 Varick Street - . New York, N. ¥. 


Montreal 
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Tempting to children and adults 


Cocomalt comes in powder form—easy to mix with 
milk, HOT or COLD. Children love it—adults enjoy 
its creamy chocolate-like flavor. It is especially recom- 
mended as a diet supplement for malnourished chil- 
dren; and its value in pregnancy and lactation has 
long been recognized. 

Cocomalt can be purchased at drug stores and gro- 
cers in 4-lb. and 1-lb. cans. Comes also in special 5-lb. 
can for family and hospital use. Exceptionally reason- 
able in cost. 


(ocomalt 


Cocomalt is a scientific food concentrate 
of selected cocoa, barley malt extract, 
skimmed milk, sugar, eggs, flavoring, 
and added Vitamin D. 


ADDS 70% MORE NOUPISHMENT (Food-Energy) 
TO MILK 


(Prepared according to label directions) 
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This delicious food-drink 

provides extra nourish- 

ment without burdening 
the weakened system. 


N THE convalescence following an operation 
it is frequently desirable to supply the great- 
est amount of food nourishment possible— 
without strain upon the patient’s weakened 


digestive system. 


Cocomalt mixed with milk, being a high- 
calory liquid food of easy digestibility, ideally 
meets this demand. Cocomalt is far more than 
a flavoring to make milk delicious. Prepared 
according to label directions, Cocomalt adds 
110 extra calories to a cup or glass of milk— 
actually increasing its food-energy value more 
than 70%. 


The patient who drinks Cocomalt in milk— 
ingests extra proteins, 





instead of milk alone 
carbohydrates and minerals (calcium and phos- 
phorus). Furthermore, Cocomalt is licensed by 
the Wisconsin Alumni Research Foundation 
(Steenbock patent). It contains not less than 
30 Steenbock (300 ADMA) units of Vitamin D 


per ounce, 


Free to Osteopaths 


We would like to send you a can of Cocomalt free, 
for yourself or for your children. Try it before you 


recommend it. Just mail this coupon—and your can 
of Cocomalt will go forward at once. 


R. B. DAVIS CO., Dept. 25-R, Hoboken, N. J. 


Please send me, without charge, a full-size can of 


Cocomalt. 


Name— sniaitaeitibit 





Address___ 





© Gps ee 
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MARK REG. U.S. pay A AKA 
i 


FORMERLY KNOWN AS 


NORMACOL 










For your 
cases of 


HABITUAL 
CONSTIPATION 











THE PRINCIPAL ingredient is a tree sap 
which comes from India. This mate- 
rial has tremendous swelling power 
which produces 







Te 


which is brought about by the addition 
of a small amount of frangula. The 
gastrointestinal tract is stimulated to a 
natural activity. The result is a smooth 
stool moving regularly, without 
griping or intestinal disturbance. 













-—|\ 












NON HABIT FORMING 







please , gend me oS \ PLEASANT TO TAKE 
of SARAKA ae \ IMPROVED PRODUCT 
gen gtr S LARGER PACKAGE 
Or aie \ containing 10 ozs. 
street 


—— 


@ 
©s.c. 1932 
City 
ele CORPORATION 


75 West Street New York, N.Y. 
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S-M-A is “Like Breast Milk’’ 


We mean similar in all these ways— 


Fat 


Not only does s.M.A., when ready to 
feed, have the same total amount of 
fat as human milk, but s.M. A. fat also 
resembles human milk fat in having 
the same chemical and physical char- 
acteristics. s. M. A. fat has the same 
Saponification number, Iodine 
number, Reichert- Meiss! number, 
Polenske number, Melting point, and 
Refractive index as the fat in mothers’ 
milk. We mean these things when we 
say ‘‘Like Breast Milk. ”’ 


Protein 


s. M.A. has the same percentage of 
protein as breastmilk and this protein, 
as a result of the laboratory process- 
ing, has a curd tension close to that of 
breast milk, producinga soft fluid curd 
instead of a hard curd like cows’ milk. 
This is one thing we mean when we 
say ‘‘Like Breast Milk.’’ 


Carbohydrate 


s.M.A. has the same percentage of car- 
bohydrate as breast milk and the same 
kind, namely lactose. Furthermore, 
this is acombination of alpha and beta 
lactose in the same proportion as it 
occurs in human milk, thus making it 
identical with the ‘‘natural’’ lactose 
found in breast milk. We mean this, 
too, when we say ‘ ‘Like Breast Milk.”’ 


or = 


Ir is TRUE that there are many meritorious infant 
feeding methods that produce satisfactory results when supervised by a 
physician. However most physicians agree that breast milk is the ideal 
food when available. Therefore we sincerely invite your consideration of 
s.M.A. for infants deprived of breast milk not only because it resembles 
breast milk so closely and prevents rickets and spasmophilia but also 
because S.M.A. produces results more simply and more quickly. 


It was demand created by news of such results that caused s.M.A. to be 
offered to the medical profession generally in 1921. Since then, the excel- 
lent results produced by intelligent prescribing of s.M.A. have caused physi- 
cians to prescribe it for hundreds of thousands of infants. Today s.M.A. is 
available practically everywhere in the United States and in several foreign | 


countries. 


S-M-A Corporation 


4614 Prospect Avenue 
Cleveland, Ohio, U.S.A. 


437-9 Phelan Building 
64 Gerrard Street, East 


San Francisco 
Toronto, Canada 


Buffer 


The buffervalue of s.M.A. is the same 
as that of breast milk. This means 
that the pH of the stomach contents 
after ingestion of s.M.A. are the same 
as after the ingestion of breast milk. 
This is in contrast to the strain on the 
gastric glands caused by the feeding 
of formulas having incorrect buffer 
capacities such as ordinary cows’ milk 
formulas. This identical pH is another 
reason why we say s.M.A. is ““Like 


Breast Milk.’’ 
Digestibility 


s.M.A. may be used for infants of any 
age with excellent results, either when 
breast milk is not available or as a sup- 
plement to breast milk. Since s.M.A. 
is so similar to breast milk, such com- 
binations are very readily made with 
excellent results. Furthermore, be- 
cause the buffer value of s.M.A. is the 
same as that of breast milk, s.M.A. 
imposes no extra load onthe digestive 
system with the result that the gastric 
emptying time is the same as when 
breast milk is fed. These are two of 
the things we mean when we say 


“Like Breast Milk.’’ 
Stools 


The stools of s.M.A. in most in- 
stances have the same color, odor and 
consistency as those produced by 
human milk; and when stained ac- 


cording to the Weigert-Escherich 
stain showthe bacterial flora tobe pre- 
dominately acidophile. This is another 
thing we mean when we say “‘Like 


Breast Milk. ”’ 


Minerals 


The mineral content of s.M.A. is ad- 
justed so that it contains adequate 
amounts of potassium, sodium, mag- 
nesium, calcium phosphorous, iron, 
copper, chlorides and sulphates ac- 
cording to the standards set by human 
milk itself. Therefore inthese respects 
also s. M. A. is “Like Breast Milk.” 


Other Physical Char- 
acteristics 


s.M.A.has a caloric value of 20 per 
ounce, a pH of 7.0, a depression of 
freezing point of 0.56, and an elec- 
trical conductivity of 0.0022, and these 
are all the same as the corresponding 
values for breast milk. So in these 
respects also we say s.M.A. is ‘‘Like 


Breast Milk.’’ 


Antirachitic Factor 


Breast fed babies are customarily given 
cod liver oil to prevent rickets and 
spasmophilia. s.M. A. contains enough 
cod liver oil to prevent rickets and 
spasmophilia. s.M.A. is theretore a 
distinct advance and we are pleased 
to admit that in this respect s.M.A. is 
not ‘‘Like Breast Milk.’’ 











S. M.A. is a food for infants—derived from 
tuberculin tested cows’ milk, the fat of which 
ts replaced by animal and vegetable fats 
including biologically tested cod liver oil; 
with the addition of milk sugar, potassium 
chloride and salts; altogether forming an 
antirachitic food. When diluted according to 
directions, it is essentially similar to human 
milk in percentages of protein, fat, carbo- 
hydrates and ash, in chemical constants of 
the fat and in physical properties. 


What is S-M-A? 
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Copyright 1932, S. M. A. Corporation 


Attach this coupon to your prescrip- 


tion blank or letterhead. 


Please send me without obligation: 


0 Trial supply of S. M. A. with feeding suggestions. 


DD ‘‘Milk Allergy’’® booklet...... a resume of current 
literature on milk allergy with information concerning 
Smaco Hypo-Allergic Milks. 


3-92 
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How Vitamin-D is added to 








Ergosterol, a food substance, is extracted from 
yeast-like plants as a tasteless, odorless, pure 
crystalline product that looks somewhat like 
powdered sugar or fine snow. 





The resulting concentrate is dissolved in pure 
vegetable shortening. A biologic assay determines 
the exact vitamin-D potency. By dilution, the 
concentrate is then reduced to standard potency. 


Bond Bread’ 





— 








ccs » 

In solution, the ergosterol is then exposed to 
ultra-violet rays, transforming it intoa highly con- 
centrated form of vitamin-D. Exposure is stopped 
as nearly at the peak of efficiency as possible. 














Sufficient vitamin-D solution to deliver 140 
Steenbock units per 24 ounces of bread is dis- 
solved in the shortening. Giant mixers assure 
uniform distribution throughout every loaf. 





Assays (by the “‘Steenbock line test” method) of 
bread obtained on the open market are constantly 
carried on to check the potency. (The bread is usu- 
ally a month old before the tests are completed.) 





A complete cure of the rachitic experimental 
animals is accomplished when 10% sunshine vita- 
min-D bread is added to the diet. (This corre- 
sponds to about 3 slices in the human diet.) 





* The Paediatric Research Foundation of Toronto furnishes and assays all the vitamin-D solution used in bread- 
making, scientifically controls the processes, and constantly checks the vitamin-D potency of the bread. 


For further information address Dr. J. G. Corrin, Technical Director. 


GENERAL BAKING COMPANY 


420 Lexincton Avenus, ew York, WV. Y. 


+ ORR 
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The keen edges of Bard-Parker blades 
are often dulled by the injurious effects of 
boiling in water or immersing in corrosive 
sterilizing mediums. For the preservation 
of delicate cutting edges and all metal in- 
struments, the Bard-Parker Company rec- 
ommends BARD-PARKER Formaldehyde 
GERMICIDE. This solution, powerful and 
rapid in action, is non-injurious to metal 
instruments, rubber and glass. Complete 
description and reports of bacteriological 
tests sent upon request. Ask your dealer. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
all sizes, 6 of one size per pkg.—$1.50 per doz. 


BarRD-PARKER COMPANY, INC. 
369 Lexington Avenue, New York, N.Y. 


A BARD-PAR KER proouct 


i 
i 


; 
j 
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Etiologic Aspects of Aluminum 


NUMBER TEN 
OF A SERIES 











Résumés of Recent Researches 


The influence of the administration of aluminum upon the aluminum content of 
the tissues and upon the growth and reproduction of rats was investigated by 
V. C. Myers and J. W. Mull, at the State University of lowa. The results of their 


experiments were published in the Journal of Biological Chemistry, 78, 605 (1928). 


The aluminum content of the tissues was determined in four groups of animals: 
(1) on a control diet, (2) on a diet with a high aluminum content, (3) on an 
aluminum-free diet, and (4) following the intraperitoneal administration of 


aluminum. 


Minute traces of aluminum were present normally and these showed only a slight 
increase on a diet containing considerable aluminum. Aluminum persisted in the 


tissues even on an aluminum-free diet. 


Following the intraperitoneal administration, aluminum was found in increased 
amounts throughout the body, the largest amounts apparently being in the liver. 


It appeared to be excreted chiefly by way of the intestine. 


For the liver, the average findings of Al. per 100 g. of tissue were: (1) control diet 
0.14 mg., (2) aluminum diet 0.18 mg., (3) aluminum-free diet 0.08 mg., and (4) 


aluminum administered intraperitoneally 8.22 mg. 


Observations were made covering four generations of rats receiving 2 mg. (0.03 
grains) of aluminum in the form of potassium aluminum sulphate per rat daily in 
addition to the stock diet. The growth curves of these animals compared well 
with those of the controls, the only difference being that the aluminum-fed rats 
showed a slightly greater initial growth. So far as could be ascertained, the addi- 


tion of aluminum to the diet was without other influence. 


These experiments confirm other scientific work which shows that aluminum is a 
natural constituent of animal tissue, and even persists in the tissue on an alumi- 
num-free diet. Furthermore investigators are finding that, where ample alumi- 


num exists in the tissues, initial growth is slightly increased. 


Such findings not only indicate that aluminum is ingested with normal diets, but 


also that its presence in the tissues may be beneficial. 


This evidence is cited to help physicians allay the fears of those who suspect 


aluminum as a possible cause of disease. 





ALUMINUM COMPANY of AMERICA; PITTSBURGH, PENNA. 
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\¢ hen you recommend 
RALSTON WuHeEaT CEREAL 
You assure your patient an excellent natural source of 


1 generous quantities of phosphorous and iron 


W h eat B faN {2 proteins of exceptionally good quality 


3 coarseness, roughage to stimulate the bowel movement 


V4 h eat 1 carbohydrates—for warmth and energy 
2 some protein — inferior to proteins in either the bran or 
Endosperm fc 


1 abundant in energy producing oils 


W h 2 one of the richest sources of the anti-neuritic appetite-stim- 
eat ulating vitamin B 

E m b r y O 3 the richest known natural source of the anti-sterility vita- 

min E 

4 a considerable quantity of the anti-infection vitamin A 


5 proteins of high nutritional value, comparable to the pro- 
teins of milk and eggs 


P L U AY ____ anextra added quantity of Wheat Embryo 


* e e * 

V2 ch Zn Vitami nN B which is now added to Ralston Wheat Cereal 
to supply the deficiency of this appetite-stimulating 
vitamin which is the cause of much anorexia, retarded 
development, nervousness and irritability among 
growing children. (Rice, C. V., M. D. — Arch. Ped. 
Sept. 1930, page 572.) 


NLY Ralston Wheat Cereal provides these abundant body- 

building elements of natural, high protein wheat—plus the extra 
quantities of wheat embryo. No other cereal for the family supplies 
so much nourishment at so little cost. 

As a director of diets, you will appreciate the advantage of sup- 
plying all these body-building elements in one delicious, economical 
and easily prepared food. 

May we send you a Research Report on the New Ralston Wheat 
Cereal, enriched with extra wheat embryo—and a sample for testing? 
Simply fill in the coupon, or attach to your prescription blank or 
letterhead. 




















“=~ | RALSTON PURINA COMPANY, Checkerboard Square, St. Louis, Mo. 


Please send me the new Laboratory Research Report, 
and a sample of Ralston Wheat Cereal for testing. 





D.O. 





Name 





Address 











City. PCT 
This offer is limited to residents of the United States. OsrTeoPaATH 9-32 
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The three effects 
of caffeine 





ee exerts three important actions: 
(1) on the central nervous system; 
(2) on the muscles, including the cardiac; 
and (3) on the kidneys. 


The action on the central nervous system 
is mainly on that portion of the brain con- 
nected with psychical functions. Patients, 
who for want of a better term may be 
called “nervous” —children, who need no 
nervous stimulation at any time—and 
elderly people, in whom added excitement 
may be followed with undesirable effects — 


should therefore never ingest caffeine. 


Caffeine also causes the muscles to con- 
tract more vigorously. By increasing the 
irritability of the cardiac muscle, its pro- 
longed use rather tends to fatigue than to 
rest the heart. Caffeine should thus be used 


cautiously, if at all, in cases of heart trouble. 


The action of caffeine on the kidneys is 
marked, the diuretic effect being shown by 


an increase in water, soluble solids, and uric 


acid directly attributable to the drug. Thus, 
in renal ailments, consideration should be 
given to proscribing coffee. 

Yet in all these cases, there is no need to 
deprive patients of the benefits of coffee as 
a warm, stimulating drink. For a coffee 
without caffeine will accomplish the desired 


result. 


Kellogg’s Kaffee Hag Coffee has 97% of 
the caffeine expertly extracted. Virtually all 
of the indigestible wax is also removed. Yet 
its flavor, aroma, and cup qualities are all 
retained intact. It will bring your patients 
all the cheer of good coffee without harm. 


It cannot cause sleeplessness. 


The Kellogg Company has erected a 
million dollar plant for the manufacture of 
Kaffee Hag Coffee. Every modern scientific 
development for extracting caffeine and 
roasting coffee is used. The improved blend 
makes “the coffee that lets you sleep” even 


finer in flavor. 
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THE DOCTOR'S INTEREST IN 


ortho- 
FOR VAGINAL 


| he success of a preparation of this character depends 
largely upon three factors. (1) Its proved dependability. 
(2) Its professional background. (3) Its method of pro- 
motion. 

Ortho-Gynol was presented to the medical profession 
after two years of research in the Johnson & Johnson 
laboratories and successful clinical tests in well-known 
hospitals. Ortho-Gynol has never been advertised to the 
public. But full size tubes (lettered or unlettered) and 
professional literature have been freely distributed to 
registered physicians. There has been an amazing response 
to this outstanding ethical preparation for Vaginal Hygiene. 

Ortho-Gynol gives two forms of protection . . chemical 
..and mechanical. Its antiseptic ingredients are recog- 


gynol 


HYGIENE 


nized as entirely adequate. Its base has the unusual 
characteristics of resisting solution and remaining where 
spread for hours. 

Ortho-Gynol may be confidently prescribed for Vaginal 
Hygiene (with or without pessary); also for local treat- 
ment of Vaginitis and Leukorrhea. 


Have you received your complimentary package? 
To any registered physician who has not already been 


supplied, we shall gladly send a full size tube of 
Ortho-Gynol and with applicator (actual value $1.50). 





NEW BRUNSWICK N.J..U. S.A. 
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Use DRYCO 


in the treatment of MUCOUS COLITIS 


In the acute stage, when the bowels are very 
toxic and the stools are largely composed of 
mucus, blood and sometimes pus, babies require 
but little feeding. 


In the convalescent period, the following treat- 
ment has proved to be effective: 


1 Irrigate the lower bowel. 


The baby rests for two or three 
hours. 


Give the baby Dryco half 
strength*, gradually increasing 
the concentration from day to 
day. 

By the third day, stools usually 
have lost most of the mucus and 
begin to look smooth. 


By the seventh day, stools are 

=» usually free from mucus. There 
are three or four bowel move- 
ments a day and the appetite 
increases. 

6 A noticeable gain in weight fol- 
« lows. Keep the baby on Dryco. 


on = apr 


*2Y, level tablespoonsful of Dryco a day for each pound of 
body weight is “ full strength” feeding of Dryco. 


PRESCRIBE 


ade 


IN MUCOUS COLITIS 





Made from superior quality milk from which part of the butterfat has 
been removed, irradiated by the ultra-violet ray, under license by the 
Wisconsin Alumni Research Foundation, (U. S. Patent No. 1,680,818) and 


then dried by the “Just’’ Roller Process. 


Send for literature and samples 
The Dry Milk Company, Inc., Dept. O, 205 East 42nd St., New York, N. Y. 
ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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Petrolagar 


—harmless aid 
to bowel 





Effective method of giving Petrolagar 


Sr 


4a 
meals 


—mixes with food in stomach. 
—does not interfere with digestion. 


—better distribution of emulsified oil and 
agar with food residue. 


—more thoroughly softens bowel contents. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


z.\ 


4 Petrol gar 





a 
[ Ehiga¢eny, U.S. 









R 





__ SS = 
4- and drink E AMPLE SERVIC 
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GASTRIC FABLES... 





A Tale of Eating Ge S 


One’s Way to Sleep... . a. 





The doctor meant well when he advised his “nervous” patient 
to take a biscuit and a glass of milk before retiring. He felt 
sure the patient would find the rest and sleep she craved by 


diverting the flow of blood from the brain. 


But he didn’t reckon with the vagaries of the stomach. There 
was no sleep—but a sleepless tossing around in bed because the 
stomach rebelled against the untimely hour at which it was put 
to work. It put its energies into action with a vengeance and 


hyperactivity with hypersecretion was the painful result. 


CAL-BIS-MA came to the rescue. A teaspoonful in half a glass 
of water neutralized the excess acid and soon convinced the 
stomach that there is no use bucking fate in the guise of medical 


science. The patient got her sleep and rest. 


Cal-Bis-Ma is a combination of calcium and magnesium carbonates, sodium 
bicarbonate, bismuth and colloidal kaolin, blended into a palatable powder. 
It neutralizes excess gastric acidity quickly, efficiently and with lasting 


effect. . . . We will gladly explain the therapeutic merits of Cal-Bis-Ma 





and send a professional trial package for the asking. ... . Send for it. 


IN GASTRIC HYPERACIDITY~j CA L-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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OCOLATE 


ITAVOSE 





Waren you prescribe Chocolate- 
Vitavose you can be sure your 
patients will “take their medicine” 
and like it, for Squibb Chocolate- 
Vitavose is different from old-fash- 
ioned tonics. This delicious and 
palatable food drink is prepared with 
Vitavose (wheat germ sugar) one of 
the richest sources of Vitamin B and 
food iron. 


When used to supplement diets 
deficient in Vitamin B, it stimulates 
the appetite, improves digestion and 


helps build up body weight. It also 





supplies food iron and other water 
soluble nutritive substances of the 
wheat germ. Expectant and nursing mothers will also benefit by 
Chocolate-Vitavose. This nourishing chocolate 
milk drink will supply the additional amount of 
Vitamin B required during pregnancy. The baby, 
too, will benefit, for the mother’s milk will be 
enriched by this vitamin. 


Let us send you a booklet on the use of 
Chocolate-Vitavose. Address the Profes- 
sional Service Department, E. R. Squibb 
& Sons, 745 Fifth Avenue, New York. 


CHOCOLATE 
VITAVOSE 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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For a gentle Regulator... 











here 1s a cereal which tempts 
your patients to follow orders” 


In cases where you wish to recommend a little 
additional bulk as a gentle regulator, you will 
find Post’s Bran Flakes is a welcome diet addi- 
tion, which your patients will eat with relish. 

Crisply brown and savory, their delicate tex- 
tureand enticing flavor providean easy way to in- 
troduce the bulk required in most modern diets. 

The strongest proof that these flakes will get 


patients to follow orders is found in the fact 
that more people eat Post’s Bran Flakes than 
any other bran cereal in the world. 

Increasing numbers of physicians find it 
widely helpful in correcting mild conditions of 
irregularity and tardy elimination, a condition 
which medical writers note as affecting as higa 
as 90 per cent of the population. 


© 1932, G. F. Corp. 


POSTS BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 


A Product of General Foods Corporation 











We shall be glad to send to any physician or nurse a sample of Post’s Bran 
Flakes in a gift box which also includes samples of Grape-Nuts, Post Toasties, 
Instant Postum and Whole Bran. Address General Foods, Dept. BY -932 
Battle Creek, Mich. In Canada, address General Foods, Limited, Dept. BV -932 


Cobourg, Ontario 
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Agarol is the original min- 
eral oil and agar-agar 
emulsion with phenol- 
phthalein . . . Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 


Of civilization 
When everything 
Must go 

By the clock 

Of efficiency, 
AGAROL keeps step 
With the march 

of therapeutic 
Advance 

In the treatment 
Of constipation. 
Agarol puts moisture 
Into the tract 

And keeps 

Its contents 

Soft and pliable. 


In this rush and racket 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 21 


That makes evacuation 
Easy and free from pain. 
But Agarol also 
Gently stimulates 
Peristalsis, 
And propels 
The contents 
Of the intestines 
Outward. 
Ofttimes, in less 
Than a week 
The dose 
Of one tablespoon, 
Or less, 
Can be reduced 
To even less. 
So prompt and sure 
Is the improvement 
Evident. 

¥ 
Would you try it 
And be convinced? 
Just write — and soon 
A package will be 


On the way to you. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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THE TWO LEADING 


DEVILBISS 
Prescription Atomizers 


WHY 
ENDERMIC 
MEDICATION? 





Briefly, the advantages of en- 


For many years, physicians everywhere have 


dermic over other forms of medi- recognized the value of the No. 15 DeVilbiss 
cation are: Atomizer in applying sprayed solutions in 
prescribed self-treatment. Recent improve- 

1. Local action more easily obtained. ments are found in the new gold tip model 


2. More prolonged action. now in stock at all druggists. Dependable 

H ° and certain in the hands of the patient, the 
3. No gastric disturbances d in in the hands of th h 
4. $ No. 15 applies the treatment you want 








. Action more evenly divided over a gently and thoroughly. We suggest you write 
period of time. “DeVilbiss Atomizer No. 15” on a prescrip- 
5. May be removed when the desired tion where its use is indicated. 
effect is obtained. 
ow z 
In the relief of local pain and conges- | 
tion, such as in respiratory affections and 
external traumatisms 
The New 
No. 14 





NUMOTIZINE 


has all the advantages outlined above. It is more 
than an ordinary cataplasm since it contains quaia- 
col and creosote in a kaolin base. This insures a 
slow, steady absorption of the active ingredients, 
with the resultant safety and prolonged effect. 


This new DeVilbiss Atomizer, especially de- 
signed for the application of Ephedrine, has 
been enthusiastically received by the pro- 
fession everywhere. The small bottle insures 
complete and economical use of solutions 
prescribed in small quantities. The No. 14 is 
truly DeVilbiss throughout, containing all the 
features of DeVilbiss Atomizers which have 
made them the dependable ally of the pro- 
fession. When prescribing Ephedrine, or 
other solutions used in small quantities, we 
suggest you specify the DeVilbiss No. 14 
Atomizer, 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 


Samples and literature on request 


and home use. 











NUMOTIZINE, INC. | 


CHICAGO Dept. A.O.A9 | 








Journal A. O. A. 
September, 1932 


PLEASE MENTION THE JOURNAL WHEN W’RITING TO ADVERTISERS 23 





—_— 


Exercise for the Feet— 


supplementing osteopathic treatment 


More Walk-Over Main Spring* 
Arch Shoes are prescribed by foot 
health authorities than all other 
brands combined. One reason is 
that this foot-support actually as- 
sists in osteopathic treatment of 
the feet. 

Of light-weight, resilient steel, 
the Main Spring Arch rests upon 
live rubber at the three weight- 
bearing points of the foot. Attached 
at the heel, it is left free at the ball 
—free to spring and give gentle 
exercise to muscles and bone 


structure. 






3 coiNT 
SUSPENSION 


Men’s and women’s Walk-Over 
Shoes with Main Spring Arch have 
been approved and are recom- 
mended by the Shoe Research 
Committee of the American Oste- 
opathic Association. Scientifically 
constructed in all details of lasts, 
patterns, heels and shanks, these 
shoes are available in all principal 
cities and towns of this country. 

Osteopaths in sending their 
patients to Walk-Over stores do 
so with complete confidence 
that they will be properly fitted. 
For further information about 


Above: Showing the concave construc- 
tion of the Main Spring Arch that pro- 
vides a cushion of air for the keenly 
sensitive center of the foot. 


Left: This diagram shows how the 
Main Spring Arch is concealed in the 
sole of Walk-Over shoes for men and 
women. 


Walk-Over Main Spring Arch 
Shoes and the correct lasts over 
which they are built, write Geo. 
E. Keith Company, Campello, 
Brockton, Massachusetts. 


* REG. U.S. PAT. OFF 








Exercise Charts 


for your patients 
FREE 


To assist you further in your 
work of correcting foot troubles 
and of keeping normal feet 
healthy, we have prepared a 
series of five charts (each 314" x 
614") on the subject of Foot 
Health Culture. The exercises 
described and illustrated can be 
easily carried out by the patient 
in the home. A supply will be sent 
you free of charge, on request. 











ALK:-OVER 





SHOES FOR MEN AND WOMEN 


DEALERS IN ALL PRINCIPAL CITIES THROUGHOUT THE WORLD 4b 
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Maemillan Books for the 
Osteopathic Profession 


Study This List—in Ordering Give Your Journal the Credit 
*White—HEART DISEASE 


By PAUL D. WHITE. M.D., Physician to the Massachusetts General Hospital; Instructor in Med- 
icine, Harvard Medical School. Reissue (1932) Cloth, 8vo, 953 pp., 119 Illustrations, $7.50 
“An outstanding book in its field and I believe should be in the library of every osteopathic physician.’ 
—Journal of the American Osteopathic Assn. 
“The book is a distinct contribution to cardiology and does credit to American Medicine.” ne 
—Journal of the American Medical Association 
“This book is the most important practical publication on the subject of Heart Disease that has appeared 
in this country during the past decade or two. It contains a complete survey of the entire subject, includ- 
ing the diagnosis, prognosis, and the treatment of heart disease.” —New England Journal of Medicine 
“The present volume is by far the best clinical treatise on the heart in the English language today.” 
—Northwest Medicine 


many years may easily pass before anyone writes anything equal to it.” 


—lWestern Medical Times 

“THE PRINCIPAL NERVOUS PATHWAYS 

By ANDREW THEODORE RASMUSSEN, Ph.D., Professor of Neurology, Department of Anat- 

omy, University of Minnesota Medical School. (1932) Cloth. Price, $2.50 
“In nine charts and nineteen figures, Rasmussen successfully covers the anatomy of the central nervous sys- 
tem as represented by the motor and sensory conducting systems of nerve fibers. While the subject of 
nervous pathways is fairly well dealt with in the majority of textbooks on neuro-anatomy, in none is it 
taken up so comprehensively and conservatively, or so successfully correlated with its physiology. Not only 
are the usual ‘long’ and ‘short’ pathways discussed, but also such complicated structures as the nerves of 
hearing, vision and taste, and the extrapyramidal, sympathetic and parasympathetic nerves. This is one of 
few books that is of equal value to a beginner, a clinical neurologist and even a specialist. The charts and 
text are clear, the print and the illustrations are excellent. On the whole, it is a valuable and useful treatise.’ 


—Journal of the American Medical Association. 
*HUMPHRIS—PHYSIOTHERAPY 
MA, < HOWARD HUMPHRIS, M.D. (Brux.), F. R. C. P. (Edin.), M. R. C. S. (England), 





D. M. R. & E. (Camb.). Hon. Consulting X-ray Physician and Electrotherapist to Christ’s Hospital. 
(1932) Cloth. $4.50 
“A valuable addition to any medical library.” —Archives of Physical Therapy 


“The volume embraces the whole subject of physiotherapy, including static electricity, low-voltage currents, 
high-frequency currents, light, ultra-violet rays, infra- red rays, X-rays, radium, massage and manipulation, 
spa treatment and various lesser methods, and is divided into two parts: (1) principles and (2) practice. 
Frank Romer’s oe and useful contribution on manipulation or ‘bone-setting’ constitutes a chapter 
that too commonly has been left out of similar works.” 


*KNOX—TEXTBOOK OF X-RAY THERAPEUTICS 


*By ROBERT KNOX, M.D. Completed and edited by Walter M. Levitt, M.D. 

(1932) Cloth. $7.00 
This last contribution by the pathfinder in X-ray will be welcomed by his hosts of American admirers. The 
book covers: the effect of X-ray on tissues; the physics of X-ray therapy; X-ray measurements and dos- 
age; the use of filters in X-ray therapy; with a description of the tubes and various types of high tension 
generators; the principles on which X-ray technique is based. These subjects take about half of the text, 
the remaining half being devoted to a discussion of the various diseases in which the X- -ray is of use as a 
therapeutic measure. 


*“Doll-Phelps-Melcher—MENTAL DEFICIENCY DUE TO BIRTH INJURIES o° 


- 


—Western Medical Times 


(1932) Cloth. $4.50 aor C: 
“Relates to a subject of particular interest to the osteopathic profession because of the < 4- 
fact that so much of our therapy has to do with the results of injuries, slight or severe, on ~- 
slowly or suddenly produced.” at 


—Ray G. Hulburt, D.O., Editor Jour. Am. Osteo. Assn. erty 


ose Met 
The Macmillan Company Gee 


M4 0", or" 6 <> 4° Pal 
Publishers “S CY i ae a 


as . 
,% se ai 


ior 
60 FIFTH AVENUE NEW YORK age oe cas ae Rase ee 
OES (OFS aS 
Branch Offices: , Cr od: en qe Bea 
BOSTON CHICAGO SAN FRANCISCO ae, ee Goo <ss8Ho" 
DALLAS ATLANTA *< 




















The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 








Vol. 32, No. 1 


430 N. Michigan Ave., Chicago, Ill. 


September, 1932 








Osteopathic Fundamentals in Relation to the Cancer Problem* 


W. Curtis BricHam, D.O. 


Los Angeles 


As the years pass, the cancer problem presents 
itself to me and to many physicians with ever-in- 
creasing frequency. We see our friends stricken; 
we read that one woman out of nine and one man 
out of ten or eleven will die of cancer. Many of 
them are stricken while in their very prime. The 
cost when cancer once develops is always high. 
Probably no disease process causes a sum total of 
greater suffering. 

What are we doing about it? What may be 
done? Our hopes are raised from day to day by re- 
ports from experts in this and other countries. For 
the most part our hopes are dashed to earth again. 
Cancer cures are being advertised throughout the 
length and breadth of our land. Men are making 
fortunes by either deliberately or innocently pro- 
moting worthless, so-called cures. Men are losing 
fortunes in their efforts to combat the disease in 
themselves or in members of their families. No can- 
cer cure has up to the present time in any degree 
solved the problem of our race. Thousands of peo- 
ple have been successfully treated. The success of 
these treatments has not limited the number of 
cases that will develop in the future. In spite of the 
success of the treatment applied, the death rate from 
cancer is steadily advancing. 

The Los Angeles Clinical Group has studied the 
problem intensively. We have formulated certain 
principles which guide us in dealing with cancer 
patients.’ A thorough general examination is neces- 
sary—examination of the respiratory system, the 
circulatory system, the digestive system, the endo- 
crine system, the blood, the excreta of the body, and 
the skeletal system. It is not always an easy mat- 
ter to conduct a thorough examination because 
many patients come with preconceived ideas as to 
what is meant by an examination and refuse to have 
certain work done because they insist that their doc- 
tor has already done it or considered it unnecessary. 
It is advisable to make a very thorough search of 
the entire body for foci of the irritation, such as 
foci of infection, bony lesions, deformities of vis- 
cera, and soft tissue injuries with scar formation. 





*Read before the General Session at the Thirty-Sixth Annual Con- 
vention of the American Osteopathic Association, Detroit, 1932. 


Most cancer patients who present themselves 
for treatment do not breathe efficiently nor have 
they breathed efficiently for years. The respiratory 
function not only carries oxygen to a place where 
it may be interchanged with poisons in the blood 
stream, but that cycle is the most important of all 
the “lymphatic pumps.” Areas of infection along 
the respiratory tract should be carefully studied and 
eliminated, if possible. Deep rhythmic breathing 
will often do more for this than any other method 
of treatment. The respiratory mechanism should be 
studied in every case. 

The blood not only carries all food materials to 
the tissue cells, but it also carries all waste from the 
cells to.the portals of elimination. If waste becomes 
excessive, the blood stream must endeavor to elim- 
inate the excessive waste. Any region of the body 
suffering from a congestion—lymphatic or blood— 
will have in that region a concentration of toxic ma- 
terials. With the concentration of toxic materials 
the cells in the immediate vicinity become intoxi- 
cated and if persisted in for a long enough period of 
time, these cells may become inebriate. The elimi- 
nation of the “circulatory whirlpools” or regions of 
congestion should be one of the first duties of every 
physician. Regardless of the age of the patient or 
the likelihood of cancer, the osteopathic physician 
has made this one of his first duties—by prescribing 
deep breathing exercises, by soft tissue manipula- 
tion, and by the correction of bony lesions. In my 
opinion, the osteopathic physician has prevented the 
development of cancer in thousands of patients by 
eliminating regions of congestion in tissues that 
might be subject to cancer. 

Dr. Louisa Burns has demonstrated that about 
twenty-five per cent of all people examined by her 
show no fibrinolysis—all cancer cases in her expe- 
rience have fallen in this twenty-five per cent group. 
Our experience, although somewhat limited in this 
respect, is the same as that of Dr. Burns. We have 
been able effectively to bring about normal fibrinol- 
ysis by the use of blood injections—ten cubic centi- 
meters—given intramuscularly. The blood should be 
taken from a donor who has normal fibrinolysis and 
is otherwise in good health. The administration of 
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blood injections will bring about a normal fibrinol- 
ysis within a few days’ time. Whether or not this 
treatment is of value after cancer has once been es- 
tablished we cannot say, but we have numerous in- 
stances where persons who are suffering from inop- 
erable cancers have remained well for a period of 
five to six years and are still well. In none of these 
cases, however, have we limited our activity to 
blood injection treatments. In all cases other treat- 
ments which will be suggested later have been used. 

The digestive system is extensive and compli- 
cated, and has come in for an immense amount of 
abuse. There are many fads regarding diet. At- 
tempts have been made to standardize diet among 
large groups of patients. Frequently radical changes 
have been made without any scientific reason what- 
ever and regardless of the patient’s necessities. Diet 
should be changed and regulated according to the 
needs of the patient. What is one man’s food is 
another man’s poison, and to insist upon feeding one 
individual certain food because another apparently 
recovered from illness on such food is ridiculous. 
Blood chemistry, the chemistry of the saliva, the 
chemistry of the colon are all easily determined and 
should be used as guides in recommending dietetic 
changes or in the presentation of dietetic formule. 

Dentists of thirty to forty years ago devitalized 
vast numbers of teeth leaving them to fester slowly 
and distribute their poisons to the blood stream. In 
our opinion, devitalized teeth are incompatible with 
good health. 

For a number of years certain. men of our own 
profession have insisted upon placing cancer pa- 
tients under a prolonged fast during which time 
severe acidosis develops. I refer particularly to Dr. 
Charles Finley of Pasadena, California, who has had 
very satisfactory results by this method. Just what 
occurs in such cases, it is difficult to explain at the 
present time. A question in Dr. Willy Meyer's 
remarkable paper—and by the way his last paper 


—published in the American Journal of Surgery 
reads: 

Can cancer grow in an acid medium in man? 

Answer: “We do not believe it can. It grows in an 
alkaline medium only.” 

Question: “Is the alkalinity the primary or the sec- 
ondary symptom of the systemic disease [cancer], in 


other words, is the gradually increasing alkalinity of the 


blood serum, in addition to the other etiological pre- 
disposing factors, as explained in the writer's book, the 
cause of the appearance of the tumor, or does the tumor 


and its eventual metastases produce the gradual shifting 
of the pH to the alkaline side? 


Answer: “We believe the gradual increase of the alka- 
linity of the serum is the primary lesion in the system. 
Its presence in conjunction with the other causes favors 
the appearance of the tumor wherever a chronic local 
irritation 1s present. 

This is true in some cases, particularly where the 
cancer has reached the inoperable stage. If it is 
true, Dr. Finley and others are more than justified 
in the practice of prolonged fasts which bring about 
severe general acidosis. Others have used serums 
that produce high fever to bring about acidosis. We 
are all familiar with Colley’s serum and the recovery 
of some cases under its use. 

The endocrines may be of the utmost importance. 
Many cases seem to improve under endocrine treat- 
ment, particularly adrenal cortex. Its value in the 
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THE 
treatment of cancer is more in the elimination of 
toxic complexes than in the destruction of the can- 
cer cells themselves. If hypothyroidism exists thy- 
roid should be administered in adequate doses to 
bring the metabolic rate up to normal. 


I think too little attention is paid to the character 
of the perspiration, the urine, and the feces. Cer- 
tainly a balance must be maintained in body tissues. 
A breakdown of this balance is readily indicated by 
the character of the excretions. The excretions of 


the colon should be slightly acid in their reaction 
—normally a p® of 6.8 should be maintained. Cer- 
tainly if the p™ is about 7.0 the function of the 


colon will be greatly disturbed. If the p® is slight- 
ly below 7.0 but little reabsorption of toxic material 
will occur from the colon mucosa. If, however, the 
colon develops a p® of above 7.0 absorption does 
occur and the higher the p™ the greater the absorp- 
tion of toxic materials. While the p® of the secre- 
tions of the mouth, the stomach, and the small in- 
testine depends largely upon the glands in their 
respective regions, the p® of the colon seems to 
depend more on the character of the bacterial flora 


of the colon; therefore, careful study should be 
made of the feces in all cases of carcinoma. Sur- 
geons for many years have been alkalinizing the 


This is contrary to “good 
The colon should be acidu- 
find it necessary to resect 
the small intestine that 


colon postoperatively. 
practice in our findings. 
lated. We frequently 
portions of the colon or 
have become involved by cancer in order to over- 
come obstruction of the bowel. Acidulated enemas 
should be administered prior to operation and the 
colon should be moyenne acidulated during the 
entire convalescence and in fact for the remainder 
of the patient’s life. 


The skeletal system and its relation to cancer has 
been overlooked by physicians and surgeons to a 
great extent, but the osteopathic profession knows 
well the effect upon the viscera of rib lesions, of 
spinal lesions, of pelvic lesions, whether they be 
reflex in origin or primary. In every such case 
regions of congestion will occur in the viscera. 
Wherever such areas of congestion exist concen- 
tration of whatever toxic materials may be found 
in the fluids of the body will also exist. I should 
like to quote again from Dr. Willy Meyer's paper: 


A few words still regarding cancer prophylaxis. It seems 
to us that the care for normal, better still for increased 
circulation by means of Bier’s artificial hyperemia plus 
regular systematic local massage intermittently applied for 
a long time, etc., in conjunction with the maintenance of 
proper functioning of organs by the development of malig- 
nancy, also timely strict attention to the treatment of 
called precancerous symptoms as well as to correct bal- 
ancing of the serum salts, are at the bottom of the ques- 
tion. Local stasis must be prevented at all hazards. Local 
stasis, with its inevitable consequence of local coagulation 
of blood and of lymph is according to our opinion, the 
very beginning of the formation of “a focus” which in 
turn, in the light of a systemic conception of malignancy, 
is causing the formation of the tumor cancer. We know 
that a malignant tumor does not occur, or, at least, very 
exceptionally, in continuously active organs with a mas- 
sive circulation of blood and lymph. We refer to the heart, 
the parenchyma of the lungs, the spleen, the duodenum, 
the cross-striped muscles and the breast of a dairy cow, 
which, though battered and injured by the roughness of 
the young calf for weeks and months, and maltreated by 
the old time process of milking day after day does not 
develop cancer. These organs, many of them at work day 
and night, and endowed with a remarkably profuse blood 


so- 
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circulation, do not give “the focus” a chance to grow and 
develop; it is washed away by the fast flowing blood and 
lymph, and that ends, we believe, the development of 
malignancy at this place. 


I am adding, at any place. The osteopathic profes- 
sion has maintained and practiced with this under- 
standing for fifty years. 

The osteopathic physician under the precepts of 
the founder of osteopathy first cares for the elimi- 
nation of arterial, capillary, venous, or lymphatic 
stasis. Fewer patients who have employed an osteo- 
pathic family physician over a period of years de- 
velop cancer. The osteopathic principles applied 
persistently in regulating the habits of people is one 
of the most effective means of preventing cancer. 
As a profession we should bear these problems in 
mind and insist that those who place themselves in 
our care should regularly coOperate by adequate ex- 
ercises and adequate elimination to the prevention 
of body fluid stasis. 

When cancer is found in a patient, in addition to 
the treatment suggested—that of (1) elimination of 
the infectious areas; (2) establishment of the emunc- 
tory function; (3) elimination of the bony lesions 
that may enforce stasis, the physician has much left 
to do. I will not discuss the virtues and indications 
for the use of radium and x-ray. It is our belief, 
however, that both of these methods are of great 
importance in dealing with specific cases. When 
colloidal gold is administered intravenously to can- 
cer patients, we have found the following results: 

(1) Colloidal particles tend to collect in the pro- 
toplasm of cancer cells; 

(2) Colloidal particles will not be found in normal 
cells immediately adjacent to cancer cells; 

(3) The patient’s general sense of well-being will 
be greatly improved; 

(4) Radium or x-ray administered to such can- 
cerous regions has a greater destructive action upon 
cancerous cells containing colloidal particles of gold 
than those not containing the colloidal particles. 

Probably x-ray or radium are more effective in 
the less active types. Whatever method is used, 
however, it is of utmost importance to follow these 
cases week after week for several months and then 
month after month for several years. 

The physician is the engineer who can detect ir- 
regularities, the presence of toxemias, and unfavor- 
able clinical manifestations long before the patient 
or the members of the patient’s family could be 
aware of them. Treating cancer will never solve the 
problem for the race, but persistent follow-up meth- 
ods will in thousands of cases solve the problem for 
the individual. 


Monte Sano Hospital. 


Discussion 


H. B. BrigHam, Los Angeles: The incidence of cancer is 
without doubt showing an appalling increase. It is well 
worth while to point out some reasons for this increase. 
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During the past two decades, the average length of life 
has been greatly lengthened. More people are reaching 
the “cancer age.” Epidemics of smallpox, diphtheria and 
typhoid with their toll of deaths are no more. Early deaths 
from heart disease are less frequent. The mortality from 
acute surgical abdomen is decreasing, due to improved 
methods in surgical technic and after care. Pneumonia, 
diabetes and nephritis are being treated more successfully 
and fewer people are dying in their earlier years from these 
causes. Infant mortality is lessened. Due to improved 
methods in treatment and diagnosis, there are propor- 
tionately fewer deaths from tuberculosis. 

The public is becoming cancer-conscious and is seeing 
the physician earlier. Cancer is being diagnosed more fre- 
quently and more accurately. 

Vital statistics are more systematically and uniformly 
compiled than in previous years. Deaths from cancer are 
all being reported and tabulated. This was not the case 
twenty years ago. 

The increase in population of course would increase 
the total number of cancer deaths. At the same time our 
methods of communication have greatly improved until 
now no part of the United States is isolated. 

Treatment of cancer still holds the attention of the 
profession. Extensive research has occupied the time of 
hundreds of scientists for many years and today we are 
still in ignorance of the exact cause of cancer. Hundreds 
of methods of treatment have been suggested, tried and 
discarded. Surgery in early cases offers hope of cure pro- 
vided the entire mass of involved tissue is removed. All in 
all, the results of surgical treatment alone are disappoint- 
ing considering the high degree of perfection which has 
been attained in surgical technic. Combination of surgery 
and radiation either by x-ray or radium greatly improves 
the results. But a combination of colloidal gold, radiation 
and surgery offers still more. Since combining these three 
methods our results over a period of six years have im- 
proved almost 40 per cent. Any case in which malignancy 
is known to exist or is even suspected, should be given 
a course of colloidal gold (usually 10 intravenous injec- 
tions of 10 c.c. each) and then radiation to the involved 
region and the lymph drainage region. Surgical removal 
of the neoplasm, when possible, should follow within from 
seven to ten days. Postoperative radiation should be ad- 
ministered about four weeks after the preoperative dose. 
By this method our percentage of three and five years has 
greatly increased. 

We have been using a preparation of colloidal gold 
which was developed by our own pathologist, Dr. E. S. 
Miller, and is being manufactured by the E. S. Miller 
Laboratories. This colloidal gold is absolutely nontoxic 
and may be given frequently and in large doses. We fre- 
quently give 20 c.c. per day. The other preparations on 
the market can be given only in much smaller doses. The 
effectiveness of the treatment is largely in proportion to 
the amount of gold used. Due to an altered electrochemical 
reaction peculiar to cancer cells only, the gold is attracted 
to them and the minute metallic particles are found within 
the cancer cell. This alone retards growth. Never have 
cells containing colloidal gold particles been found in 
mitosis. The greatest benefit is derived when radiation is 
applied. Each metallic particle, when impinged by a pri- 
mary X-ray or gamma ray of radium, gives off an intense 
secondary radiation within the cancer cell. Hence the 
radiation becomes more selective, and its action is intensi- 
fied at the point of greatest need. The total dosage of 
radiation can be reduced 40 per cent thereby greatly lessen- 
ing the deleterious effects of heavy radiation. 

Early diagnosis; use of colloidal gold; careful intelli- 
gent use of radiation; complete surgical removal of the 
neoplasm; conscientious attention to the patient’s general 
health and persistent follow-up of cases offers more to- 


ward cure of cancer than any other known method of 
treatment. Definite progress has been made and results 
have been improved. 

609 So. Grand Ave. 
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Fibrinolysis and Malignancy* 


Lovisa Burns, D. O. 


South Pasadena, California 


A study of the development of fibrin threads in 
the drop of fresh blood placed on a warm slide, is 
usually made at the time blood is taken for a study of 
fibrinolysis. This study is sometimes of value in study 
of chronic disease, including malignancy. The time 
required for the development of these threads is 
sometimes, but not always, related to the time required 
for coagulation in a larger mass of blood, and the test 
does not take the place of the determination of the 
coagulation time. 

Fibrin threads are formed with great rapidity 
under several quite different conditions. In pneumonia 
this speed may be of considerable importance in early 
diagnosis. 

The test is very simple, but it must be made at 
the bedside. A microscopic slide is warmed to about 
100° F., the second or later drops of the patient’s 
blood placed upon it and covered with a warmed 
cover-glass. This must be examined at once. In nor- 
mal blood the fibrin becomes visible about five minutes 
after the blood has been placed on the warm slide. In 
ordinary fevers fibrin may never appear, or it may 
appear twenty minutes or more after the preparation 
has been made. In pneumonia fibrin appears almost 
at once, and always within one minute after the blood 
has been taken. 

There are several other conditions in which fibrin 
is formed very suddenly, but none of these is apt to 
be confused with’ pneumonia. This increased rapidity 
of fibrin formation is perceptible at a very early stage 
of the disease and may antedate recognizable conges- 
tion by one, or even two days. The value of initiating 
suitable treatment at so early a stage is self-evident. 
Such treatment may abort the disease so that consoli- 
dation does not occur at all. In these cases there is 
usually some rusty-streaked sputum produced a few 
days later. This gives a reaction for blood, and this, 
together with certain other findings, verifies the diag- 
nosis. 

During the stage of resolution, in pneumonia, 
fibrinolysis may be unusually active, and an undiffer- 
entiated proteolytic ferment may appear in the blood. 
This ferment digests the fibrin of the clot very rap- 
idly, and it digests the cells of the blood also. The 
proteolytic reaction occurs within twelve to twenty 
hours, and its presence masks the differentiated fibrin- 
olytic ferment very thoroughly. True fibrinolysis usual- 
ly begins within about twenty-four hours and is com- 
pleted within about fifty hours. It digests fibrin but it 
does not affect the blood cells. 

During the nineteenth century several cases were 
reported of cancers which disappeared after the pa- 
tient suffered an attack of some acute disease char- 
acterized by high fever. These reports led to the 
occasional treatment of cases of cancer by infecting 
the patients with acute diseases with high fever. 
Erysipelas was the most favored. Patients with can- 
cer were simply placed in a ward where patients with 
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erysipelas were lying. The cancerous patient con- 
tracted the erysipelas, had very high fever, and, if 
he lived through the erysipelas, might sometimes re- 
cover also from the cancer. In other words, he took 
a chance of death in order to secure a chance of life. 
The acute disease killed quickly so that it cost the lives 
of many of the cancerous patients who might other- 
wise have had some months or years of life. The 
method passed rather quickly into disuse. 

From the studies made during the fifteen years 
just passed, in the laboratories of The A. T. Still 
Research Institute, it is now easy to see that the very 
few recoveries from cancer due to high fever were 
really due to increased speed of fibrinolysis, or to the 
proteolytic ferment which occurs during fever, and 
which functions in much the same manner as does the 
fibrinolytic ferment found in the blood of persons who 
are, in some degree, safe from cancer. 

Several earlier reports have been made concern- 
ing the place of fibrinolysis in protection from malig- 
nant neoplasms. The study of this ferment preceded 
its recognition. In the Institute laboratory in Chi- 
cago, in 1915, a study was made of those conditions 
which control growth. Several pertinent facts were 
then found, partly derived from the studies made in 
many college and university biological laboratories and 
partly by studies in the institute laboratories in 
Chicago. Later the work was carried on in Los An- 
geles and Sunny Slope. Certain facts may be re- 
peated from a report made in THE JouRNAL of the 
A.O.A. for April, 1926. 

1. Cell division is initiated, in part, by increasing 
pressure within the cell. 

2. Intracellular pressure changes are largely de- 
pendent upon the existence of a cell wall or a limiting 
membrane in a gelatinoid state. 

3. Vegetable cells, embryonic cells in animals, and 
adult animal cells for which multiplication is normal, 
all have either a cell wall or a surface membrane in a 
gelatinoid state. Embryonic rests, in the sense of the 
term used by Cohnheim, also have such a_ limiting 
membrane. 

4. Adult animal cells for which multiplication is 
abnormal have no cell wall, and their limiting layer is 
in a state of solution; less viscoid, as a rule, than 
the protoplasm within the cell. Variations in intracel- 
lular pressure are thus almost or quite impossible. 

5. In the case of wounds in the adult animal body, 
the coagulation of the blood or of the tissue juices 
around the injured cells and their neighbors forms a 
fibrin covering for each cell. This imitates the cell 
wall or limiting membrane of the embryonic cell, and 
so permits those changes in intracellular pressure and 
turgidity which initiate cell division. Repair of wounds 
and replacement of injured tissues is thus secured. 

6. Repair being complete no further coagulum 
is formed. The fibrinolytic ferment digests the fibrin 
already deposited and the lymph and blood stream car- 





1Burns, Louisa: Fibrinolysis and Malignancy, p. 603. 
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ries away the debris, under normal conditions. Ab- 
normally, when the fibrinolytic ferment is absent, the 
fibrin may remain undigested and the cells maintain 
their multiplication long after the need therefor has 
passed away. 

7. Cancer-heredity in animals seems to follow 
Mendel’s law as a recessive trait (Maud Slye and 
others). Human statistics are notoriously uncertain, 
yet it seems probable that cancer possibility is due to 
the lack of some dominant trait, a cancer-protective 
mechanism, rather than to any inherited tendency to 
cancer, as such. The absence of the dominant per- 
mits, but does not compel, malignancy. 

After an examination of these facts, the possibil- 
ity presented itself that at least a part of the cancer- 
protective mechanism consists of a fibrinolytic ferment. 
After some preliminary studies a simple method of 
determining this ferment was found and its further 
study begun. 

Some interesting studies have been made of the 
inheritance of human fibrinolysis. These are yet too 
few to be reported, but the records seem to be in har- 
mony with Mendel’s law, with the presence of the 
fibrinolytic ferment being the dominant trait. 

With this ferment a dominant trait, and in a large 
number of people among whom matings are acci- 
dental so far as this trait is concerned, the normal 
relations would be that approximately 75 per cent of 
all persons should show, and 25 per cent should lack, 
the fibrinolytic ferment. This may be called the nor- 
mal relation. 

The following statements include all the suitable 
cases reported in 1926 and the cases reported since 
that time. 

A few studies have been made of fibrinolysis for 
patients with diseases of the nervous system. Func- 
tional nervous diseases, including the hysterias, post- 
partum insanities and the neurasthenic states, thirty- 
six in all, showed normal fibrinolysis. In three cases 
fibrinolysis was absent. 

In five cases of cerebral hemorrhage fibrinolysis 
was normal. 

Fibrinolysis was absent in three cases of angio- 
neurotic edema, two cases of multiple neurofibroma- 
tosis, and in one case of probable tumor of the brain 
(no autopsy). 

In four cases of dementia praecox, with evidences 
of degeneration of part of the brain, fibrinolysis was 
normal. 

In eleven cases of mental defect, three cases of 
acute mania, four cases of puerperal insanity, fibrin- 
olysis was normal or only slightly delayed. 

In four cases of cerebral concussion fibrinolysis 
was normal. 

In one case of cerebral concussion, three cases 
of mental defect and one of acute mania, fibrinolysis 
was absent. . 

In six cases of brachial neuritis and three cases 
of sciatica, fibrinolysis was normal. In one case of 
multiple neuritis and one case of brachial neuritis fi- 
brinolysis was absent. In two cases of jacksonian 


epilepsy fibrinolysis was normal. 

Certain diseases of the blood bear some resem- 
blance to neoplasms. 

In pernicious anemia fibrinolysis was absent in ten 
cases, and was marked by an undifferentiated prote- 
olysis in two cases. In one of the latter group the pa- 
tient was eating heavily of liver and was taking some 
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proprietary preparation of liver. In one case of per- 
nicious anemia fibrinolysis was delayed but the reac- 
tion was atypical. In one case of splenic leukemia, in 
which death was imminent, an undifferentiated pro- 
teolysis masked fibrinolysis. Fibrinolysis was absent in 
five cases. 

In four cases of lymphatic leukemia fibrinolysis 
was absent. In two cases fibrinolysis was normal. 

Fibrinolysis was absent in one case of aplastic 
anemia, and was within normal limits in two cases. 

In four cases of typical Hodgkin’s disease, fibrin- 
olysis was absent. In two cases of enlargement of 
lymph glands, pathology unknown, fibrinolysis was 
normal. In one case of bronzed diabetes, two cases 
of hemolytic jaundice, one case of pituitary disease, 
and one case of Addison’s disease fibrinolysis was ab- 
sent. 

In three cases of diabetes mellitus fibrinolysis was 
absent, and in four cases normal. In three cases of 
convulsive states, apparently due to parathyroid dis- 
turbance, fibrinolysis was absent. 

Circulatory disturbances seem to follow normals 
so far as fibrinolysis is concerned. In acute dilatation 
of the heart, blood taken less than two days before 
death, we have four cases, two of which showed nor- 
mal fibrinolysis and two none at all. 

Two cases of aortic stenosis showed normal fibrin- 
olysis. 

In nineteen cases of arteriosclerosis fibrinolysis 
was normal, and in two cases absent. In four cases 
of mitral lesion, normal fibrinolysis was present. 

In seven cases cardiac symptoms were marked. 
Fibrinolysis was normal in each case. 

In one case of angina pectoris fibrinolysis was 
normal, and in two cases absent. 

Respiratory diseases seem to follow normals in 
fibrinolysis. Normal fibrinolysis was found in two 
cases each of recurrent nasal polyps, bronchial asthma 
and cardiac asthma. 

In three cases of pneumonia with high fever 
fibrinolysis was absent. In two similar cases fibrin- 
olysis was normal and digestion proceeded somewhat 
more rapidly than in the controls. 

Patients with tuberculosis show variable fibrin- 
olysis. 

Fibrinolysis was absent or deficient in eight cases, 
all of whom showed unusually marked fibrosis of the 
lung in x-ray plates. 

Fibrinolysis was normal in eighteen early cases 
with recovery, and in three late cases, and was masked 
in four cases near death. In two cases of tuberculosis 
of the female pelvis, fibrinolysis was normal, and in 
two cases absent. Diagnosis was made on biopsy in 
all four cases. 

Prolonged slight carbon monoxide poisoning 
seems to delay fibrinolysis. In one case fibrinolysis 
was found normal in a normal person in 1921, and was 
practically absent in the same person, suffering at that 
time from carbon monoxide poisoning, in 1928. 

In eighteen cases of carbon monoxide poisoning 
fibrinolysis was slightly delayed or normal, and in fif- 
teen cases fibrinolysis was greatly delayed or absent. 

Chronic nephritis is associated with variable fibrin- 
olysis. In thirty-one cases fibrinolysis was normal, in 
sixteen cases absent, and in one case, the patient almost 
dying, fibrinolysis was masked by an atypical pro- 
teolysis. 

Fibrinolysis was normal in one case each of float- 
ing kidney, renal calculus, and pyelitis with moderate 
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fever, and in ten cases of acute nephritis. In two cases 
of pyelitis with high fever fibrinolysis was masked by 
an undifferentiated proteolysis, and in three such cases 
fibrinolysis was absent. 

In nonmalignant gastric diseases fibrinolysis 
showed about the normal variations. Fibrinolysis was 
normal in five cases of gastrectasis, and absent in one 
case. Fibrinolysis was normal or only slightly de- 
layed in five cases of gastric ulcer and absent in one 
case. (Gastric neuroses included eight cases with nor- 
mal fibrinolysis, two cases in which fibrinolysis was 
absent. In five cases of chronic gastritis associated 
with pus swallowed from infected head cavities, fibrin- 
olysis was normal. 

In one case of indigestion, both hydrochloric acid 
and fibrinolysis were absent. Evidences of develop- 
mental disturbances were present. 

In twelve cases of cancer of the stomach fibrin- 
olysis was masked, and in nine cases was absent. 

In two cases of ulcer of the duodenum, fibrin- 
olysis was normal. Both patients recovered three years 
and five years ago, and no symptoms of recurrence 
were noted since. In one case of duodenal cancer 
(autopsy) fibrinolysis was absent, and in one case was 
masked. 

Fibrinolysis was absent in four cases of rectal can- 
cer and in one case of rectal adenoma. Fibrinolysis 
was masked in two cases of rectal cancer. 

In two cases of cancer of the liver and in two 
cases of one cancer of the peritoneum fibrinolysis was 
masked. In these cases the primary site of cancer was 
not determined at the autopsies. 

Proteolysis masked fibrinolysis in five cases of 
severe intestinal putrefaction. In all these cases the 
stools showed a marked predominance of putrefac- 
tive bacteria. 

In twenty-three cases of constipation, with mild 
symptoms of toxemia, but no significant disturbances 
of bacterial relations in the stools, fibrinolysis was 
normal. In three similar cases fibrinolysis was absent. 

In five cases of noninfectious recurrent diarrhea, 
fibrinolysis was normal, and in one case absent. 

In ten cases of protozoan or metazoan infections 
of the intestine, fibrinolysis was normal, in one case 
absent, and in two cases masked. 

Partial starvation, for reducing or as a result of 
dietetic ideas, has been rather common during recent 
years. Ten of these cases showed normal fibrinolysis. 
In two cases fibrinolysis was absent and in eleven 
cases an undifferentiated proteolysis masked _ fibrin- 
olysis. 

In fifteen cases of obesity not associated with rec- 
ognizable glandular defect or disease, fibrinolysis was 
normal. In four such cases fibrinolysis was absent. 

In nine cases of arthritis deformans fibrinolysis 
was absent, and in three cases was normal. 

In malaria, proteolysis masked fibrinolysis in three 
cases, fibrinolysis was normal in seven cases, and was 
absent or delayed in four cases. 

Chronic pyogenic foci were associated with nor- 
mal fibrinolysis in twenty-five cases and with no fibrin- 
olysis in fifteen cases. Fibrinolysis was masked in 
five cases. 

In two late syphilitic cases fibrinolysis was absent. 

Disregarding all diagnoses of tumors except those 
based on biopsy or autopsy, it was found that normal 
fibrinolysis was not associated with malignancy, and 
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that in nonmalignant cases fibrinolysis varies about as 
in normals. 

Fibrinolysis was absent in forty-six cases of can- 
cer of the uterus, including the cervix. An undifferen- 
tiated proteolytic ferment was present in sixteen cases. 

Fibrinolysis was absent, or an_ undifferentiated 
proteolysis was present, in four cases of cancer of the 
rectum, three cases of cancer of the bladder, two cases 
of cancer of the prostate, one malignant urethral polyp, 
one epithelioma of the jaw and two of the face, one 
case of multiple sarcoma, three cases of hyperne- 
phroma, three cases of cancer of the duodenum, two 
cases of cancer of the peritoneum and two cases of 
cancer of the liver. 

In twenty-four cases of cancer of the stomach, 
fibrinolysis was absent or an undifferentiated pro- 
teolysis was present. 

A few cases of breast cancer present interesting 
relations. In six cases, the blood was studied before 
the onset of cancer, and fibrinolysis was found absent. 
Cancer of the breast developed later. In three cases a 
cancerous breast, diagnosis based on biopsy, had been 
removed one year, three years and five years before the 
blood was studied. Fibrinolysis was absent. In four 
cases in which a cancerous breast had been removed, 
six months, one year, ten months and thirteen months 
before the blood study was made, and on which meta- 
stases were abundant and of rapid growth, the undif- 
ferentiated proteolytic ferment was active. 

In twenty-seven cases of cancer of the female 
breast and one case of cancer of the male breast, fibrin- 
olysis was absent. In fourteen cases of cancer of the 
female breast, the proteolytic ferment was active. 

Biopsy in two cases of a small lump in the breast 
showed the tumor to be composed of scar tissue only, 
and the history in each case explained the occurrence 
of this condition. In both cases fibrinolysis was nor- 
mal. The operations were seven years and eight years 
ago, and there has been no recurrence. 

In eleven cases of pelvic inflammation, without 
biopsy, with no symptoms suggesting any neoplasm, 
fibrinolysis was normal in eleven cases, absent in one, 
and masked by an undifferentiated proteolysis in one 
case. 

In four cases of pelvic tuberculosis, diagnosis 
based on biopsy, fibrinolysis was present in two cases 
and absent in two cases. 

In one case of uterine fibroadenomyoma, fibrin- 
olvysis was normal. The operation was performed six 
years before the blood examination was made, during 
which time there had been no recurrence of the 
growth. 

In five cases of fibromyoma of the uterus, fibrin- 
olysis was normal, and in two cases absent. In one 
case a noncancerous cyst of the ovary, very large, with 
death about six months after the blood was studied, 
fibrinolysis was normal. At autopsy no evidences of 
antemortem degenerative processes were found. In 
one case of large nonmalignant ovarian cyst, an un- 
differentiated proteolytic ferment was active. Death 
occurred six weeks later. At autopsy marked degen- 
eration was found in cyst contents and the cyst wall. 

In three cases of papillary carcinoma of the 
ovary, diagnosis based on autopsy in one case and on 
biopsy in two cases, fibrinolysis was absent. 

From these studies, though based upon less than 
a thousand cases, it would seem indicated that the 
presence of normal fibrinolysis in the blood is at least 
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one factor in protection against malignant neoplasms. 
The absence of this protective agency does not cause 
cancer, but it seems to permit cancer growth. The 
diminished efficiency of the ferment in cases of mild, 
chronic carbon monoxide poisoning is interesting in 
connection with the development of cancers of the 
skin, experimentally, in animals, by the use of certain 
coal tar products. 

The undifferentiated proteolytic ferment which is 
found in the blood of persons carrying some degen- 
erating protein substances masks fibrinolysis, and is 
thus a factor in preventing its efficient study. It seems 
to be produced by the tissues of the body and it may 
exert a protective agency against certain forms of poi- 
soning. It does not seem to protect against the growth 
of the neoplasm when this causes the development of 
the proteolytic ferment, since it is most active in the 
more rapidly-growing cancers. 

In many cases it was not possible to secure a 
satisfactory diagnosis. Some of these persons were 
almost or quite normal, others suffered from various 
degrees of fatigue, constipation or undue discomfort in 
living. In none of these cases was malignancy sus- 
pected. 

Fibrinolysis was normal in three hundred and 
eight of these cases; absent in one hundred thirty, and 
masked by undifferentiated proteolysis in seven cases. 

If to these be added the cases of nonmalignant 
diseases in which the diagnosis was satisfactory, the re- 
lations are, 740 cases in which fibrinolysis was nor- 
mal and 235 cases in which fibrinolysis was absent, all 
nonmalignancies, or 76 per cent, showed normai and 
24 per cent absent fibrinolysis. According to Mendel’s 
law, in unlimited matings governed by chance so far 
as any one trait is concerned, the recessive trait would 
make up 25 per cent and the dominant trait 75 per 
cent of the total population. The absence of fibrinolysis, 
then, seems to be a recessive trait under Mendel’s 
law, and the presence of fibrinolysis a dominant trait. 

The practical value of the study of fibrinolysis 
is still to be determined. It is evident, from these few 
records, that patients whose blood shows no fibrinolysis 
should be protected from malignancy with especial 
care. Other things being equal, the patient with nor- 
mal fibrinolysis might be kept under observation, and 
might be subjected to mild methods of treatment for 
conditions which resemble cancer, while patients in 
whom fibrinolysis is absent should receive treatment 
which is definitely efficient rather speedily. 

Patients with undifferentiated proteolysis in the 
blood are absorbing some dangerous poisons, and the 
source of this should be found as quickly as possible. 


Much further work needs to be done. Records 
of the fibrinolysis of persons with known heredity, 
and of normal persons, and of persons with many 
kinds of disease, should be accumulated and_ these 
carefully evaluated. 


Box 8&6. 


I saw enough of Nature’s power to adopt it as the 
best way to cure the sick and afflicted. I studied how, 
and made many successful applications on diseases of 
seasons, climate and contagions, which proof gave me, 
after twelve years experimenting, a very heavy prac- 
tice and some money. 

—A. T. STILL. 


PALPATION DIAGNOSIS OF TOXEM1A—SCHW AB 


Palpation Diagnosis of ‘Toxemia* 


W. A. Scuwars, D.O. 
Chicago 


[This paper contains so much that is fundamental to the 
next instalment in Dr. Schwab's series on low back pain, it 
has been decided to insert it here.—Enrrtor. | 

The history of osteopathy and of its practi- 
tioners is replete with diagnostic and therapeutic 
achievement. This is in large measure the result of 
the many original contributions bequeathed to our 
science by Dr. Still. So much was given by this man 
for the good of humanity, that even his closest fol- 
lowers have as yet learned to appreciate and under- 
stand only a limited part. The two generalizations 
in the light of which today’s papers are being given 
represent a great contribution to the welfare of hu- 
manity and it yet remains for us, his followers, to 
develop the possibilities for therapeutic advance- 
ment that they hold. 

Hippocrates said that the body tends toward 
the normal and preserves that tendency as long as 
life lasts. This was a great fundamental principle, 
but Dr. Still far surpassed this reasoning when he 
added that this self-sufficiency is dependent upon 
correct adjustment. To recognize that the body can 
distribute the remedies to combat toxic states only 
when structural integrity is maintained, is the dis- 
covery most conducive to therapeutic efficiency. 

It is interesting to note that our founder recog- 
nized infectious toxemia as a detrimental influence 
upon the organism. He also warned us' “To keep 
the blood or sap in a condition to be delivered and 
appropriated.” It is with the idea of enabling all of 
us to know better when toxemia is present in the 
patient, to recognize just what kind of poison is in 
the circulation, and from whence it comes, that the 
following discussion is given. We may then know 
better how “to keep the blood or sap in condition.” 

DIAGNOSTIC POSSIBILITIES 


It is possible at the present time to diagnose 
the presence of, and to differentiate between, five or 
more constitutional toxemias by the palpation of 
spinal soft tissue structure alone. Stated different- 
ly, the detrimental influence upon the human system 
of each of five or more toxemias can be established 
definitely as being present, or eliminated from the 
diagnostic picture entirely, by the simple palpation 
of spinal soft tissue structure. It is possible to teach 
the technic of making this determination to others; 
and when it is used together with the many other 
osteopathic diagnostic fundamentals, it places in the 
hands of the operator the most powerful instrument 
known in analyzing the human mechanism. 

This determination of the presence of toxemia 
by soft tissue palpation, when done properly, is 
often more nearly accurate than standard laboratory 
methods. Even all phases of an abnormal blood 
count can at times be written before the count is 
made. Our founder did not condemn laboratory 
methods, but he did believe that the study of the 


*Read before the General Session of the Thirty-Sixth Annual Con- 
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patient by physical methods was most important. 
The mastery of the palpation methods to be given 
will increase respect for the Old Doctor. 

Abnormal blood quality due to, and present in, 
the acute infectious diseases usually shows plainly by 
abnormal tissue quality and tension residing in 
spinal soft structure. Such changes in tissue con- 
dition have been palpated and recognized by practi- 
cally all osteopathic practitioners. 

It is not known at present just what the exact 
cellular protoplasmic change is that gives the al- 
tered consistency in all cases. Neither have any 
tests other than palpation been devised that will de- 
termine the type of the toxic state. It is hoped that 
both of these points can be investigated by adequate 
research work at some time. 

These tissue changes in the acute diseases have 
probably never been classified as to qualities of 
muscle consistency, location or type of disease. We 
will not attempt to do so now, but use this point 
of acute toxic muscular change only to reach a 
common ground upon the fact that the palpation 
qualities of spinal musculature certainly are changed 
in the acute toxemias and that most osteopathic 
physicians have noted the fact that there is a change 
in muscle quality. 

The toxic states that will be discussed in this 
paper are the less understood but more frequently 
encountered systemic disturbances resulting from 
chronic foci. It is possible to detect the following 
types by soft tissue palpation: Streptococcic, thy- 
rotoxic, alcoholic, diabetic, and the toxemia present 
in cases in which intestinal elimination is lacking or 
deficient. Other less common causes that produce 
systemic involvement with a distinct characteristic 
tissue feel, such as fatigue, certain drugs. and per- 
haps carcinoma, will only be mentioned. Each of 
the types in the first-named group produces tissue 
changes in spinal musculature which are discernible 
upon palpation to be as unlike the others as are 
colors to the eye or sounds to the ear. The tissue 
change is also quite different from the normal 
muscle consistency. 

It will be seen then that palpation will, when 
used by the competent observer, tell at once in a 
given patient which type or types—there may be 
one or more combined in a single case—of toxemia 
are present. After this is easily and quickly deter- 
mined, it only remains for the diagnostician to de- 
termine in which of the common sites the scource 
resides. 

As an example: When examining a hypotheti- 
cal case let us presume that the spinal soft tissue 
change that is at once noted is characteristic of thy- 
rotoxicosis. The spinal change can often be noted 
in the obscure case in which the disease was not 
suspected, and palpation here becomes more infor- 
mative than all other tests. In hyperthyroidism 
there is frequently an underlying toxic state calling 
for increased metabolism. In the patient under con- 
sideration palpation might reveal a concurrent strep- 
tococcal toxicosis. It would be necessary then, to 
examine the regions where these organisms are 
commonly found as foci of infection. The spinal 
palpation finding here would lead at once to the ex- 
act information of what the primary disturbing ele- 
ment is, as far as the toxic picture is concerned. 
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A thorough knowledge of the principles to be 
outlined, together with an earnest perusal of the 
palpation exercises to be given, will enable one to 
obtain very valuable information, before laboratory 
tests are made. This information is often more val- 
uable than laboratory information because its ac- 
curacy is greater and the method of its elicitation is 
of special benefit to one practicing where laboratory 
facilities are wanting or are unreliable. Laboratory 
reports, unless reliable, are worse than useless be- 
cause they are misleading. 
THE TEACHING METHOD 

It has already been said that each of the named 
toxemias produces a characteristic change in spinal 
muscle quality. This change, noted upon light pal- 
pation, is distinctly unlike the normal muscle qual- 
ity and is entirely different in the various toxemias. 
To the sense of touch the dissimilarity is as marked 
as are the contrasts of the various colors to the eye. 
For this reason it is practically impossible to con- 
vey to others by the spoken or written word the 
exact tactual qualities which would enable the op- 
erator to identify a given toxic state. Descriptive 
terms are inadequate to convey the shades of qual- 
ity. To show a person a color and give it a name 
would enable him to recognize it later. In like man- 
ner if the student’s fingers are placed upon a muscle 
exhibiting a quality unlike the normal and this ab- 
normality is given a name, the student having expe- 
rienced the palpation qualities could be expected to 
recognize it when encountering it later. Never 
would descriptive lecturing impart the exact knowl- 
edge of tissue feel that this one experience in pal- 
pation could convey in a few moments. 

Until recently no satisfactory method of teach- 
ing the palpation technic utilized in the diagnosis 
of systemic toxemia except by personal instruction 
had been evolved. Dr. H. H. Fryette originally 
personally demonstrated several of the toxic tissue 
changes to the writer. However, at this time it is 
possible for almost any practitioner, after learning 
a few fundamental principles and after carefully fol- 
lowing the exercises to be given, in due time to be- 
come extremely competent in this valuable diagnos- 
tic procedure. 

Fortunately, the appendicular muscles do not 
seem to participate in, or show the changes of, even 
the severe chronic toxic states. These muscles then, 
particularly the operator’s or patient’s relaxed bi- 
cepts, serve as a constantly present guide to instruct 
each one as to the palpation qualities of normal 
muscle structure. One has only to palpate the re- 
laxed biceps and note that it is of soft, even con- 
sistency, smooth and not knotty or ropy, and yet it 
exhibits tone. More important, however, is the fact 
that the palpating fingers slide easily over the 
muscle substance, giving one the impression of shin- 
iness or lubrication, with little or no drag. Nontoxic 
spinal muscle tissue will impress the palpating fin- 
gers in like manner. When this quality is not pres- 
ent, and often it is not, a toxic change is present. 
Its removal will permit the spinal muscles to return 
to normal and the operator will note in due time 
that the spinal soft tissue quality changes and ap- 
proaches the ideal condition just recorded. 

A thorough acquaintance with the attributes of 
the relaxed biceps just given is easily attained and 
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one’s touch sense can be constantly refreshed by 
palpating this index. It now remains only for the 
student himself to palpate known toxic cases and 
compare the tactual sensations with this established 
criterion. In this way, by noting the different tissue 
qualities in known toxic cases, he soon will be able 
to reverse the process and recognize unknown or 
unsuspected toxemias by palpation primarily. This 
then is the teaching method to be used by the indi- 
vidual to instruct himself in palpation diagnosis. 


At this time, to aid in further training along the 
lines just given, an attempt can be made by the 
writer to describe as nearly as possible some of the 
characteristics of the major and most easily recog- 
nized toxic states commonly encountered. Without 
the normal index already given and the explanation 
of the method of individual training outlined, the 
following remarks would mean little. When they 
are judiciously studied in conjunction with the fore- 
going, they become of some value. The description 
of each type should preferably be read at the same 
time that the operator’s fingers are upon soft tissue 
structure of a known toxic case of similar type. In 
this way only do the descriptive words take on in- 
telligent meaning. 

THE MAJOR TOXEMIAS 

Streptococcic toxicosis—streptococcic toxemia 
—probably produces the most glaring and easily 
recognized abnormal soft tissue changes. It is very 
frequently encountered because of the many points 
that can act as foci. Chief among these are devital- 
ized teeth, infected tonsils and acute and chronic 
involvement of the nasal accessory sinuses. The 
order named represents the frequency of their oc- 
currence as sources. An altered blood count is the 
rule in chronic infections residing in these regions 
and a lymphocytosis and leukopenia, with a normal 
or low total white cell count, is often seen. 


The characteristic soft tissue changes occur par- 
ticularly in cervical and dorsal musculature, and 
when elicited by palpation are more valuable in de- 
termining the presence of infection in these struc- 
tures than are all other diagnostic methods. The 
x-ray is not reliable in showing dental infection, and 
inspection of the throat often does not demonstrate 
the true pathological status. 


One is limited verbally in describing the actual 
muscle qualities characteristically present by such 
words and phrases as follow. With the patient flat 
upon the back the cervical musculature feels in- 
creased in amount. The neck would seem to be 
slightly full and the superficial muscles increased in 
density and of a rubber-like quality. The palpating 
fingers when moved grossly, apparently meet with 
some resistance beneath the skin and fascia and the 
impression is given that the lubrication is defective. 
The muscle is not “shiny” beneath the fingers. This 
terminology is inadequate, unless combined with 
persistent palpation training. Palpation by the op- 
erator of his own contracted masseter muscle will 
most nearly exhibit the tissue qualities enumerated. 


These patients frequently suffer from a cervical 
fibrositis manifested by recurring torticollis. Ma- 
nipulative treatment, when forcibly or excessively 
applied, often results in much after discomfort or an 
acute attack of wry neck. The hypersensitive mus- 
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culature is highly subject to temperature changes and 
variations of humidity, and responds by contrac- 
ture. Physical and mental fatigue both cause much 
tension distress in shoulder girdle, and cervical soft 
structure. 

It will be found necessary to remove all foci of 
infection before the muscle structures will resume 
their normal qualities. Even after their removal is 
accomplished, considerable manipulative treatment 
will be found necessary to restore tissue consistency. 
The removal of the primary infection prevents fur- 
ther damage but does not overcome the damage that 
already has been done. This point is important be- 
cause it argues for early removal and explains some- 
what the present discussion and doubt about the im- 
portance of focal infections. Palpation diagnosis, 
together with an alkalinizing diet and judicious ma- 
nipulative treatment, will be found by far the safest 
procedure. 

It was previously explained that thyrotoxicosis, 
with its characteristic spinal soft tissue change, is 
frequently associated with other toxic states. As 
an ideal condition upon which to practice early pal- 
pation training it therefore does not qualify. Rather 
should it be considered that to palpate through the 
barrier of one given toxemia, and to recognize that 
another is also present, is a high refinement of tac- 
tual skill. 

The characteristic impressions reaching the op- 
erator’s consciousness when palpating the ordinary 
uncomplicated case of hyperthyroidism, can be de- 
scribed as follows: The tensions feel extreme. Even 
the smallest muscle bundle seems to be vibrating 
similarly to a taut wire or string. The general mus- 
cular volume is not markedly increased nor is there 
a resistance or drag to the fingers when passing 
over the muscle as there is in streptococcic toxico- 
sis. However, both the superficial and deep muscles 
show less softness and one is impressed by an un- 
derlying vibrating unrest. This last is most char- 
acteristic. These words are inadequate but most 
nearly express what is sensed. 

When another toxemia coexists it may so over- 
show the above findings that the second will be rec- 
ognized first. Therefore the attributes occurring in 
soft tissue spinal structure in excessive thyroid ac- 
tivity should be thought of in all toxic cases. 

The recognition by palpation diagnosis of a 
complicative toxemia in the hyperthyroid case, to- 
gether with the elimination of its source and the 
many other excellent osteopathic therapeutic meas- 
ures employed as a matter of routine usually serves 
to increase the percentage of nonsurgical results 
obtained. Surgery does not of itself correct osteo- 
pathic spinal lesions and neither does it remove 
toxic effects. 

Alcoholic toxemia.—The subjects who are known 
sufferers from transient periods of inebriation offer 
a very striking opportunity to study spinal soft tis- 
sue changes. The variations between a severe toxic 
state here and one of comparative normalcy usually 
require only a few days in most patients. To pal- 
pate each day for several days, an individual known 
to have over-indulged, is a most excellent and illu- 
minating exercise in tactual training. 

An extreme decrease in both the superficial and 
deep spinal tissue pliability will be noted. It is 
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most marked in the deeper muscle bundles, but in 
extreme cases is found throughout the entire spinal 
region. In the average individual it is very evident 
in the upper cervical and splanchnic regions. There 
is no superficial drag, as is present in streptococcic 
toxicosis and there is no underlying vibrative ten- 
dency as is present in thyroid over-activity. Rather, 
a dormant, persistent unrelaxing contracture. 


While alcoholic toxemia does not classify as an 
infection, it is frequently encountered nevertheless. 
Because of its usefulness in tactual training and be- 
cause of its relative frequency of occurrence, it is 
included in this discussion. It will also be seen 
when considering the next subject, diabetes mel- 
litus, that the pathological soft tissue changes are 
quite similar in many respects and therefore it 
serves a useful instructing purpose here. Alkalini- 
zation, elimination and manipulative measures are 
all useful in its treatment. 


Diabetic toxemia.—Palpation diagnosis in this in- 
stance serves as a most valuable procedure. It is 
often possible for the competent phy sician to detect 
the beginning of this dy sfunction by palpation of 
spinal soft structure. An early diagnosis is always 
desirable. It is at this time that treatment methods 
are most valuable, and it is also at this time 
most of the characteristic physical and laboratory 
methods are not thought of. Very often the first 
indication that diabetes is present can be found by 
careful spinal muscular palpation. 


It is well known that a relatively lowered blood 
alkalinity frequently exists with this disease. It is 
thought that this gives the characteristic soft tis- 
sue changes. They are quite similar to those de- 
scribed in the preceding division titled alcoholic 
toxemia. It is quite well established that in this 
latter condition there is also a relative acidosis. 


The abnormal tissue qualities and their distri- 
bution are much the same as those just described 
for the toxic state resulting from excessive alcoholic 
ingestion, with one marked exception: the tissue 
tensions and qualities more easily change after a 
few minutes manipulative application. This is in 
contrast with the stubborn, persistent, alcoholic con- 
tracture just described. The history will not as a 
rule show recent inebriation, but even here the tac- 
tual findings will be found most valuable. 


Osteopathic writers*® have from time to time de- 
scribed the splanchnic and occipital contractures oc- 
curring in diabetes mellitus. Manipulative treat- 
ment concentrated at these points, together with an 
appropriate dietetic regime and the elimination of 
any other toxemic states as found by palpation diag- 
nosis, frequently leads to early permanent recovery 
of the patient. The toxemia present in deficient in- 
testinal elimination, the last of the major toxemias 
to be discussed in the present paper, has many fea- 
tures quite ditferent from the preceding four. 


There are times when the recognition of the 
need for emptying the intestinal tract is a matter of 
life and death to the patient. To one who has en- 
countered this situation, the value of intelligent pal- 
pation of the spinal muscle elements becomes a 
reality. A very insignificant amount of toxin pro- 
ducing material, which can not be detected by pal- 
pating through the anterior abdominal wall, is often 
present in the patient seriously ill from another dis- 
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ease, and can cause death. Palpation of spinal soft 
tissue structures in these cases, at once shows the 
true toxic danger. Even in the routine case present- 
ing itself for office examination, the method is of 
frequent value, and when used properly will often 
indicate the need for attention to the eliminative 
features of the gastro-intestinal tract. 


The abnormal spinal soft tissue qualities are 
quite unlike the preceding toxemias when intestinal 
elimination is impaired or lacking. There 1s con- 
veyed to the contracting fingers an impression of a 
swollen superficial and deep spinal musculature. This 
usually encompasses the entire length of the spine. 
The muscle structures feel boggy or putty-like and 
there is a feeling that the finger prints will remain 
in the tissue. This is most marked in the extreme 
acute case and less so in the ambulatory patient. 
There is a superficial drag or resistance to the slid- 
ing fingers but not the rubber-like rigidity found 
with this feature in streptococcic involvement. The 
imprint feature is characteristic. 


These physical findings characteristic of defi- 
cient intestinal elimination are frequently associated 
with a high urinary acidity, and it is thought best 
to combat both features of the case when applying 
therapeutic measures. 


As a general rule, stiffness, soreness and dis- 
comfort occurring after rest usually indicate that a 
toxic state is present. Mechanical perversions are 
more frequently aggravated by use. 


SUMMARY 


The body is self-sufficient as long as structural 
integrity is maintained, and mechanical measures 
designed to relieve the organism from detrimental 
toxic foci and maintain structural adjustment are 
important. 

The normal living body makes its own reme- 
dies to combat any infections and the osteopathic 
engineer should keep the structure as nearly as pos- 
sible in a normal state. 

A. T. Still® said that disease in an abnormal 
body is just as natural as is health when all parts 
are in place. 

Spinal soft tissue structures are definitely 
changed to the sense of touch in the acute infec- 
tious fevers, and from this it would seem possible 
that the lesser chronic toxic states also should show 
some change. 

The method of teaching others, and a series of 
tactual observation exercises for the identification of 
five major toxemias, have been outlined. 
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Comments 


Dr. M. C. Beitke, Chicago: But few words of comment 
are in order on what has just been said by Dr. Schwab. He 
has left a worthwhile message that should keep all of us 
thinking and working for a long time after we return to 
practice. 

It has been pointed out that we have at our command 
one of the greatest, most accurate diagnostic modalities 
available. All that is necessary is for us to apply our- 
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selves to study and practice until a degree of perfection 
and accuracy results. That diagnostic aid is the ability to 
recognize the presence of a toxic state, and then to be able 
to differentiate the various toxemias by soft tissue palpa- 
tion. 

Laboratory methods have not been condemned or 
considered as obsolete, but such methods are not always 
available, and not always convenient in the hour of abso- 
lute need, whereas the information elicited by soft tissue 
palpation is ever present when we are called upon to see 
a patient. Yet we must be able to interpret what we find. 

Furthermore Dr. Schwab has not merely theorized. 
He has offered a means of self instruction and learning. 
Also he has given a key—the biceps muscle. 

A fine word picture was painted as to the differentiat- 
ing characteristics of the various types of toxemia that 
may be present. Words fail one, however, in such at- 
tempted descriptions. This piece of advice should fortify 
us against slovenly and erring diagnosis; should teach us 
to be more observing and alert, and should take us out of 
the class of average physicians. This knowledge added to 
the ordinary diagnostic armamentarium should make us the 
greatest diagnosticians in the healing profession. 


Diagnosis of the Acute Appendix 


Foster CoGSwELL TRUE, D.O. 
Philadelphia 


The subject of appendicitis is so important from 
the standpoint of the general practitioner, as well as 
that of the surgeon, that its many ramifications of 
symptom complex deserve frequent review. It is the 
most common surgical condition of the abdomen and 
is responsible for a greater mortality than any other 
purely surgical condition. This is especially regret- 
table as the disease is largely one of early adult life 
in contrast to the mortality in carcinoma which occurs 
oftener in individuals who have already enjoyed the 
greater part of the average span of existence. Na- 
turally, many of the younger individuals to whom ap- 
pendicitis proves fatal have responsibilities, marital 
and economic, which render their welfare a matter of 
great social and personal concern; for when this disease 
strikes, frequently in a few days—occasionally only 
hours without diagnosis and proper treatment, they are 
lost to their homes and to society. 

I am further moved by the picture because it 
is to a certain extent a preventable mortality. It is 
true that the surgical care is important, but early 
correct diagnosis is even more important in prevent- 
ing mortality. It can be seen that I am considering 
appendicitis as a surgical disease, and I firmly believe 
it belongs in that category. When we see these cases 
coming to surgery with gangrene, abscess formation, 
et cetera, we cannot help reflecting that a careful re- 
gard for the pathology of the disease would have in- 
dicated the stages of its progress before it arrived at 
this serious state. It is these cases which increase the 
rate of mortality in the surgical treatment of appendi- 
citis; and earlier operation in these many instances 
would serve to alter the statistics. 

The appendix is anatomically predisposed to dis- 
ease and this predisposition to infection is increased 
in direct proportion to the alteration of the normal 
anatomy. Usually the appendix springs from the 
median aspect of the cecum. Other positions, es- 
pecially transverse, inferior or posterior pointing, all 
physically retard its drainage. Its lumen is continuous 
with that of the bowel, and accordingly, is at all times 
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exposed to fecal debris as well as to bacteria of vary- 
ing pathogenicity. Its lumen is so small and is muscu- 
lature so poorly developed that foreign material is not 
emptied readily. and we can see how the mucous mem- 
brane could easily be provoked into an inflammatory 
reaction by the retained irritating substance. 


A predisposition to this reactive phenomenon is 
the pouting of the mucous membrane at the orifice of 
the appendix known as Gerlach’s valve. Other causes, 
such as bands of adhesions, the result of previous in- 
flammation, altered circulation, trauma or similar con- 
ditions, all play their part in laying the groundwork 
for future trouble. The bacteria present in appendi- 
citis are usually those whose habitat is the intestinal 
tract; namely, the colon bacillus, streptococcus or 
staphylococcus. These organisms only offend when the 
resistance of the local tissue is decreased. The peri- 
toneum directly attached to the inflamed structure be- 
comes involved early and we have a localized periton- 
itis. It is this condition that gives us the more ob- 
vious reflex symptoms. The inflammation may undergo 
resolution at any time or it may progress and cause 
local ulceration, gangrene or abscess. In case nature 
cannot wall off the area by fibrinous exudate rapidly 
enough, a generalized peritonitis will ensue. 

This walling off and formation of barriers by na- 
ture is a protective phenomenon, and yet it is the 
adhesive bands thus formed which perhaps in the ma- 
jority of cases, predispose to subsequent attacks. They 
act mechanically, and when they contract as scar tis- 
sue normally does, they either constrict the lumen of 
the appendix directly, or bind the organ down so that 
it kinks upon itself and interferes by its immobility 
with the normal emptying process, or impedes its mea- 
ger blood supply. 

Statistics tell us that the male is the more liable 
to appendicitis; at least he elects to be operated upon 
more readily than does the female. If the statistics 
indicate the true conditions, one explanation might be 
that the appendix in the male is entirely dependent for 
its blood supply on a branch of the superior mesen- 
teric artery, while in the female it also gets a branch 
from a vessel in the appendiculo-ovarian ligament. 

It is of interest to note that the affection is more 
prevalent among the meat-eating races and is not com- 
mon among the herbivora. The chimpanzee in its wild 
state is believed not to develop the disease, but in cap- 
tivity, occasionally dies from it. We unquestionably 
live and eat differently now than our ancestors did. In 
regard to the incidence of appendicitis, I am mindful 
of the death records which were recently brought to 
light in the moving of a cemetery for the Philadelphia 
approach to the Delaware River bridge. There were 
a great many deaths ascribed to “inward fits” and “in- 
flammation of the bowels,” terms which today of 
course would not be accepted by the Bureau of Vital 
Statistics. I wonder whether many, if not the ma- 
jority, of those cases should not have been called 
“appendicitis.” 

A typical case of appendicitis is initiated by epi- 
gastric or generalized abdominal pain corresponding to 
the distribution of the superior mesenteric plexus or 
from the spinal segment, eighth to eleventh dorsal ver- 
tebre. This condition may not be diagnosed as an 
attack of appendicitis and may clear up if the organ 
is able to empty its contents into the cecum. In such 
cases the symptoms disappear without any localiza- 
tion and the patient believes it was an attack of indi- 
gestion from which he suffered. 
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Usually from twelve to twenty-four hours later 
inflammatory pain of the involved peritoneum appears 
and is manifested by right iliac pain and hyperalgesia 
over the location of the appendix accompanied by 
rigidity of the overlying muscles. This latter state- 
ment is significant, since it explains the difficulty in 
arriving at satisfactory pre-operative diagnosis in those 
cases in which the appendix is low in the pelvis or up 
under the liver, or even over in the left side where it 
is occasionally found. This localized pain is due to 
involvement of the peritoneum, whereas the first pain 
is simply manifestation of the reflex arc. 

The next symptoms are nausea with or without 
vomiting, occurring within six hours of the initial 
epigastric pain. These manifestations do not always 
occur, but patients usually vomit at least once, chil- 
dren generally more frequently. This vomiting 1s 
purely reflex in nature and is due to distention of 
the appendix. The next symptom is fever with in- 
creased pulse in the proper ratio. The pulse rate is 
usually more indicative of the severity of the inflamma- 
tion than the temperature. The latter I have seen nor- 
mal or very slightly increased even in cases rapidly 
becoming gangrenous. If after fever is observed 
there occurs a sudden drop with relief from pain while 
the pulse still remains high, the condition is indicative 
of gangrene and immediate operation is imperative. 

It is easy to understand that if the region in- 
volved is well walled-off or gangrenous, there may pos- 
sibly be an absence of fever due to a lack of absorp- 
tion of toxins. On the other hand, if the virulence of 
infection is great, or the general resistance of the pa- 
tient greatly decreased, we may expect no increase of 
temperature or we may even observe subnormal tem- 
perature. We can picture the body’s protective mech- 
anism paralyzed temporarily by the attack, just as 
an individual is knocked out by a blow in the abdo- 
men for a fraction of a minute before he can come 
back and fight. 

The value of a blood count has been emphasized 
by some and minimized by others. It probably is of 
greater value in prognosis than in diagnosis. It is not 
reliable since it is dependent upon absorption of the 
toxins. However, we usually find a leukocytosis of 10 
to 40 thousand with increased polymorphonuclear leu- 
kocytes ranging from 65 per cent to 95 per cent. If 
the differential count shows over 90 per cent there 
usually is pus present. 

The sequence of symptoms is probably the most 
important factor in diagnosis as emphasized by Dr. 
John B. Murphy. Let me repeat: (1) Generalized or 
epigastric pain; (2) nausea soon after the onset (four 
to six hours with or without vomiting) ; (3) localiza- 
tion of pain with tenderness over the appendix (usually 
in right iliac region over McBurney’s point and rigidity 
of the right rectus); (4) fever 99° to 102° six to 
twenty-four hours after onset of pain. The more se- 
vere the infection, the higher the fever and the sooner 
it will appear. Pulse 90 to 120. 

If the typical illustration of the disease were the 
rule, all would be well, but unfortunately that is not 
the case. Many an abdomen has been opened in a 
pneumonia, especially in children; and many a gall 
bladder has been removed when it should have been 
the appendix; and the reverse error has also been 
made. These latter errors occur in the subacute or 
chronic stage of appendicitis or cholecystitis. 

A careful history is important with especial at- 
tention given to the sequence of signs or symptoms. 
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Pain precedes the nausea, fever and tenderness. If 
fever precedes pain, the condition is probably not ap- 
pendicitis. If the vomiting precedes the pain the con- 
dition is probably not appendicitis. 

Our diagnosis should be the result of a careful 
study of the history of the case. This is as impor- 
tant as the physical signs. As has been pointed out by 
Moynihan and Deaver, the catastrophies which occur 
within the abdomen are never in the strictest sense 
acute, but on the contrary are usually the result of an 
abrupt transition from a quiescent to an acute phase 
of a disorder long standing. The history should be 
the guiding star. In examination of the patient we 
should be thorough and even though the history and 
signs are definitely appendiceal, we should examine 
that area last. In this manner we will be less likely to 
overlook other conditions, and we may possibly pre- 
vent a needless operation. 

It is such a common diagnostic error to confuse 
appendicitis with other conditions with similar symp- 
toms it may be fruitful to consider a few characteris- 
tics of these other disturbances. Pneumonia, especial- 
ly in children, is one such disturbance.. We have all 
seen pneumonia in youngsters, with the onset char- 
acterized by abdominal distress and even right iliac 
pain. I think it is wise to make a practice of examin- 
ing the chests of all children having these symptoms. 
The respiration rate in abdominal disease may be in- 
creased until the ratio of pulse to respiration is three 
to one, due to an attempt on the part of the body to 
limit intra-abdominal activity, but never is it increased 
to the ratio of two to one, a condition which is definite 
evidence of pneumonia. The history in pneumonia is 
also apt to show onset with chills and higher tempera- 
ture than in appendicitis. If these conditions are ob- 
served, together with a lack of sensitivity and a more 
generalized muscular rigidity over the appendix, pneu- 
monia should be suspected. 

Renal or ureteral calculus gives a history of 
hematuria or urinary symptoms such as increased fre- 
quency preceding the colic followed by diminished or 
suppressed urine during the attack. The pain is of 
a severe, cutting type originating in the lumbar area 
and being referred into the groin, sometimes into the 
labia of the female or the testicle of the male. There 
may be nausea and vomiting, and if the pain is severe, 
shock is manifested by rapid pulse and cold, clammy 
sweat. Pain usually comes on suddenly and ends sud- 
denly and is paroxysmal, but if due to a large stone 
unable to enter the ureter, or a mass of small calculi, it 
may produce a constant dull pain with less severe mani- 
festation. Rigidity, if present, will affect the lumbar 
muscles more than the recti and tenderness is elicited at 
or below McBurney’s point only on deep pressure. 
Fever is absent or even subnormal unless a pyelitis de- 
velops, in which case we have increased temperature 
with leukocytosis. In most cases the radiograph will 
show the stone. 

Cholecystitis is found after any acute infectious 
disease, especially typhoid fever. The age incidence is 
usually over thirty-five. Pain is often continuous, be- 
ginning in the epigastrium and localizing over the gall 
bladder. Referred pain is more common in chole- 
cystitis than in appendicitis, some patients having more 
pain in the back than over the viscus. One patient de- 
scribed her pain as though a hot knife were thrust 
through the body from the gall bladder directly to the 
shoulder blade (this case did not have stones), while 
others note it more along the right intercostal nerves. 
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The initial pain in appendicitis is more general than 
that of cholecystitis. By lateral compression of the 
lower ribs, pain will be produced in cholecystitis. Tem- 
perature is higher as a rule than in appendicitis and 
may be accompanied by chills, unless the inflammation 
is low grade and the offending factor is stones, in 
which case the fever is directly proportionate to the 
inflammation. Vomiting is often present and more per- 
sistent than in appendicitis. Tenderness and rigidity 
are always found over the right upper rectus and over 
Robson’s point. Hyperleukocytosis is the rule and 
the urine may show an increase in bile. If stones are 
present and obstruction is in the common or hepatic 
duct, there will be jaundice. This is also the case in 
the absence of stones if there are obstructions from 
other causes such as adhesions, inflammation, tumors, 
et cetera. Cholecystitis without empyema or perfor- 
ation is not a true surgical emergency. It tends to 
remain local and if surgery is necessary, it can be per- 
formed after the acute symptoms have subsided with 
more ease and less hazard. The usual chain of symp- 
toms are: (1) Persistent nausea and vomiting; (2) 
pain and tenderness over the gall bladder; (3) rigid- 
ity; (4) pressure of large inflamed mass which moves 
on respiration; (5) fever. 

Acute pelvic inflammatory disease deserves men- 
tion as it gives acute abdominal pain over the entire 
abdomen and radiating either to the right side or up- 
ward toward the liver. It is, however, more definitely 
low, accompanied by chills and gives marked tender- 
ness in both lower quadrants. Tenderness will be 
elicited close to the mid-portion of Poupart’s ligament. 
Bimanual examination is essential. Attempts to move 
the uterus with the examining finger exaggerates the 
pain. Usually there is a history of gonorrhea, instru- 
mentation or infection. Frequent urination with a 
large amount of pus cells in the urine is observed. The 
condition is a pelvic peritonitis and is fairly well local- 
ized, with no notable gastro-intestinal symptoms. 

Ovarian cyst with twisted pedicle may give a his- 
tory of abdominal enlargement with occasional uterine 
bleeding. The onset of the attack is sudden with se- 
vere, low abdominal pain, localizing in the quadrant 
involved, with tenderness and only slight, if any, rigid- 
ity more or less diffused over the viscus. With severe 
torsion peritonitis and gangrene set in with marked 
constitutional symptoms of shock, increased pulse and 
temperature. 

Quite similarly, ruptured ectopic pregnancy pre- 
sents severe pelvic symptoms plus signs of internal 
hemorrhage together with a possibility of pregnancy, 
manifested by a missed menstruation. 

Typhoid fever gives a history of a week to ten 
days of malaise, gradual appearance of increased tem- 
perature which is slight at first, gradually working up 
in step-ladder fashion, with slow pulse. Pain is dull 
and diffused, rarely acute and cramp-like. It is found 
more especially over the ileum where we also find slight 
rigidity with tenderness. Richardson says “soft ab- 
domen plus high temperature suggests typhoid even if 
there are pain and tenderness.” The blood count shows 
leukopenia instead of leukocytosis. If the Widal test 
is not positive at first, it should be repeated. If nega- 
tive it does not rule out typhoid, but if positive it 
certainly does confirm our diagnosis. 

Perforation of a gastric ulcer of the subacute 
tvpe resembles suppurative appendicitis. A history of 
digestive disturbances over a period of years is the 
rule. The attack is ushered in by sudden, acute, over- 
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whelming pain, local at first, but quickly becoming 
general. Temperature may fall and the patient may 
appear in danger of death. Generalized rigidity is 
present which is board-like in character, with periton- 
itis following soon after. The absence of the primary, 
generalized pain together with the presence of im- 
mediate, localized, severe pain, with profound prostra- 
tion should indicate perforation. 


The ideal treatment for all acute abdominal con- 
ditions should be early hospitalization, especially in 
those cases in which the diagnosis or progress of the 
disease is in doubt. A few years ago I was called in 
consultation by a medical physician who thought the 
case was surgical. I found the patient recumbent, legs 
drawn up, with slight rise in temperature and pulse, 
with no pain but marked rigidity of the right rectus 
muscle. I could not explain the absence of pain unless 
we were dealing with a gangrenous appendix, until I 
examined his pupils and found them contracted. Upon 
questioning the physician I was told he was not sure 
how much narcotic the patient received since part of 
the injection of the first quarter grain of morphine had 
gone on the floor, so to play safe he had given another 
quarter grain. Such indiscriminate use of a narcotic 
in this particular condition is almost unbelievable. 
However, the case was turned over to me and hos- 
pitalization was advised immediately, further treatment 
to be dependent on laboratory findings, etc. In the hos- 
pital he was treated by manipulative procedures from 
the ninth to the twelfth dorsal segments with ice cap 
over the appendix and carefully watched. There was 
no leukocytosis and there was only a slight increase 
in temperature. The next day rigidity decreased, ten- 
derness was less and pain disappeared. Two days later 
the patient was discharged. I believe this patient should 
have been operated on at some later date, but it has 
not been taken care of as yet to my knowledge. In 
general, early hospitalization is advisable, for if an 
emergency arises, no time is lost in securing prompt 
operation. On the other hand, if the symptoms abate 
and the patient improves, he may return home to his 
family physician. At a later date, if deemed wise, oper- 
ative procedure may be carried out. Early hospitaliza- 
tion shifts the responsibility to the surgeon who should 
properly share the burden with the family physician. 
In these cases, a surgeon is sometimes more opposed 
to operation than the general practitioner. Especially 
is this true in well advanced peritonitis due to delay 
in diagnosis or hospitalization. A bit of good surgery 
is of no value if the patient succumbs shortly there- 
after. It is no wonder the layman cannot appreciate 
the statement that “the operation was a success, but 
the patient died.” 


The diagnosis of acute appendicitis may be con- 
fused with so many conditions that it is not easily made 
in the atypical case. The problem for the general prac- 
titioner is to determine which condition indicates sur- 
gery and in which it is contraindicated. 


Indications for operation are perforation or rup- 
ture of any viscus such as ectopic pregnancy, perfor- 
ating ulcer, intestinal obstruction, peritonitis, torsion of 
the pedicle of the ovarian cyst or pedunculated fibroid 
and acute appendicitis. 

We know that appendicitis is like a smouldering 
fire which may burst into flames at any time and the 
control of it during the attack is fraught with danger. 
It may be amenable to simple treatment, but it is 
more apt to kill. Osler says “the general practitioner 
does well to remember—whether his leaning be toward 
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the conservative or the radical methods of treatment— 
that the surgeon is often called too late, never too 
early.” 

It has been said that when physicians are discuss- 
ing whether the case is appendicitis or not: it ts. 
When they are inclined to admit the possibility of ap- 
pendicitis without being perfectly sure of it; it not 
only is, but is about to perforate. When the diagnosis 
is sure, there is already perforation with a more or 


less circumscribed peritonitis. 
1815 Pine Street. 


Urology and Its Value to the 


General Practitioner 


H. L. Cuapwick, D.O. 
Spokane, Wash. 


Ill 
DISEASES OF 

In the July issue of THE JoURNAL various urologic 
tests used in general practice were discussed. In the 
course of that article, a typographical error occurred 
on page 451 in the blood test for creatinine. The 
amount of blood used was given as 10 c. c. when it 
should have been 100 c. c. 

3efore one can successfully diagnose diseases of 
the kidney he should have a definite plan of examina- 
tion of the kidney, and follow it. The old triad of our 
college days was: Inspection, palpation and percussion. 
On examining the kidney one cannot expect much 
from inspection, although a markedly enlarged kidney 
or an abscess pointing in the lumbar area might be 
seen. 

Palpation will give much information, Ordinarily 
the normal kidney in the well nourished person is not 
palpable, but there may be an exception with the right 
kidney as it is normally lower and moves up and down 
with the liver and diaphragm during respiration. 


KIDNEY 


3imanual palpation will give considerable infor- 
mation regarding size, location and sensitiveness of 
the kidney. But this used alone will lead into error 
if not corroborated by ureteral catheterization, for a 
kidney may be normal in size, shape and sensitivity 
and still be decidedly deficient functionally. 

Percussion is also of little value regarding the kid- 
ney itself, but gives considerable information in decid- 
ing the relation of a mass in the kidney region, 
although this will not be of aid in the case of a retro- 
peritoneal growth in that region. 

Pain. The kidney has a very extensive nervous 
connection and for this reason, referred pain as well 
as sensitiveness of the organ itself is of importance 
in making a diagnosis. 

The healthy kidney is not very sensitive, but if 
there is a calculus, retention, strangulation or a sup- 
purative process, the pain sense is markedly increased 
by ballottement, by pressure along lower border of last 
rib and by ordinary palpation. 


Pain Points.— 


Dr. Hugh Cabot in his text, “Modern Urology,” 
mentions certain definite pain points that are indicative 
of lesions in the kidneys. 


“1. Over a point opposite the umbilicus in a line 
drawn vertically through McBurney’s point. 
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“2. A costovertebral point lying in the angle 
formed by the last rib with the vertebral column. 

“3. A costomuscular point lying more anteriorly 
in the angle formed by the last rib and the lumbar 
muscle group. 

“4, A point above and just to the inner side of 
the anterosuperior spine of the ilium near the exit of 
the femorocutaneous nerve.” 

These painful points are particularly indicative of 
the inflammatory lesions of the kidney, renal pelvis 
and ureters. 

Examination of the urine is of course done as a 
matter of course, and while this does not exclude kid- 
ney lesions, it is of value in determining the necessity 
of further examination. If pus, blood, bacteria or 
other abnormal constituents are found, a more careful 
and thorough examination is indicated. Hemorrhage 
is indicated by cylindrical clots of blood the size and 
shape of the ureter. Pus in the urine without the 
usual pus-producing organisms suggests tuberculosis. 

It is in these cases, the cases where the painful 
points and abnormal urine are found, where cystoscopy 
and radiography are so valuable in clearing up the di- 
agnosis and suggesting treatment. 

Anomalies of the kidneys are of frequent occur- 
rence and infinite in variety. There may be one kid- 
ney, or three or four. They may be fused at top or 
bottom when only two. 

Anomalies of the ureters are of course linked 
with those of the kidneys. It is not unusual to find 
what appear to be two separate and distinct kidneys 
on the side. Complete examination will prove the con- 
dition to be one of a kidney with two pelves and two 
ureters. When there is more than one ureter, they 
may be separate throughout their entire length, each 
having an opening in the bladder, or they may be 
joined anywhere between the kidney and bladder. 

It is not my purpose to give all the varieties of 
abnormalities, but merely to mention them to guard 
against overlooking them. 

During a cystoscopic examination, it is very easy 
to overlook an extra ureteral opening and especially 
so, if the bladder mucosa is irlamed or edematous or 
badly trabeculated. In these cases intravenous pyelo- 
graphy is of especial value for it will reveal extra kid- 
ney pelves and ureters that can be explored later if 
necessary. 

Pyelography will reveal many surprising condi- 
tions and clear up the diagnosis of many an obscure 
case. 

Supernumerary kidneys and ureters are not al- 
ways diseased. They may function perfectly and never 
give rise to any trouble. No doubt thousands of peo- 
ple have gone through life with an extra kidney or the 
fusion of both kidneys and lived to ripe old age never 
suspecting that they were in any way out of the or- 
dinary. 

Congenital displacement of the kidney is found, 
according to Cabot, in about one in every 1,000 cases. 
If the displaced organ is above the pelvic brim it sel- 
dom causes trouble and consequently is not discov- 
ered during life, but if it is located below the brim 
there is greater likelihood of trouble. Displaced kid- 
ney is found more frequently in men, but women are 
more likely to have trouble, especially during menstru- 
ation, pregnancy and parturition. 

These displaced kidneys are frequently diagnosed 
as tumors and as they are sometimes solitary, their 
removal is, of course, fatal. 
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Present-day methods of examining the kidneys are 
comparatively simple and extremely accurate so there 
is no excuse for many of the mistakes so commonly 
made. Removal of a kidney or any operation on one 
kidney without being sure the other one is present and 
capable of sustaining life is totally inexcusable. 

Injuries of the Kidneys.— 

Now, let us take up some of the affections of the 
kidneys that are met with almost every day in urologic 
practice. Some fairly common, others less so and 
some quite rare. 

Injuries to the kidney are more common in the 
male and found most frequently on the right side. 

Injuries may occur with or without external evi- 
dence. A common cause of injury is being run over 
by an auto, or a fall across a log or beam. Sudden 
violent muscular exertion with flexion of the body at 
the same time, or falling upon the buttocks, are the 
commonest causes of injury from indirect violence. 
The lesion produced is usually one or more fissures of 
the capsule or parenchyma running from the hilum 
transversely toward the cortex. 

Symptoms of injury are shock with its accom- 
panying rapid weak pulse, weak respiration and sub- 
normal temperature. Diagnostic symptoms are pain 
and hematuria. The pain begins immediately and is 
severe, being transmitted along the course of the 
ureter, and causes retraction of the testicle. If the 
pain happens to be of slow onset, it is due to hemorr- 
hage in the kidney causing distention and there may 
be pains of a colicky nature due to passage of blood 
clots down the ureter or due to ureteral obstruction. 

Hematuria is the cardinal symptom and is present 
in more than 90 per cent of the cases. In some cases 
renal function is inhibited as a result of the injury and 
blood may not appear until late. If the capsule alone 
is injured blood may be absent, or if clots rapidly form 
and block the outlet, and of course if the ureter is 
severed, there will be little, if any, blood. 

Hematoma may occur in severe injuries as a re- 
sult of extravasation of blood and urine into the peri- 
renal tissues and may be noticed as soon as two or 
three hours following the injury by an immovable 
mass and dullness in the flank. It is very likely to in- 
crease in size, does not move with respiration and is 
too large to be a kidney. 

The urine may become considerably decreased in 
amount or total anuria may occur early and last a few 
hours or continue and cause death by uremia. 

The complications to be feared the most are hem- 
orrhage and infection. Infection will usually appear 
by the third day if at all, while a secondary hemorr- 
hage may not occur for several days or weeks and then 
be due to exertion or infection. 

The same violence that injured the kidney also 
may have injured the liver, spleen, pancreas or other 
organs, or may have broken some ribs which add to the 
complications mentioned above. 

Treatment.—Mild injuries will recover unevent- 
fully with rest in bed for at least three days or until 
danger from complications has passed. Severe hem- 
orrhage demands immediate operation. Suppuration 
requires incision and drainage or may require ne- 
phrectomy. 

If there is no severe hemorrhage immediately fol- 
lowing the injury the treatment is directed toward 
overcoming shock and pain. Watch out for hematoma 
and be sure there is an adequate flow of normal urine. 


UROLOGY—ITS VALUE TO THE GENERAL PRACTITIONER—CHADWICK 15 


Urinary antiseptics are valuable in lessening the 
danger of infection, together with free drinking of 
water, which is the best diuretic in the majority of 
cases. 

In these cases where there is evidence of kidney 
injury, it is the part of wisdom after the patient has 
recovered to examine him thoroughly by means of the 
cystoscope and x-ray for evidence of injury. It is 
possible that one will find partial obstruction of the 
kidney pelvis or ureter which in time can cause gréat 
damage to the renal parenchyma. 

About 70 per cent of the cases of injuries will re- 
cover by rest in bed and careful nursing. The essen- 
tial thing is early and accurate diagnosis. 

Hydronephrosis: “A collection of urine in the 
pelvis of the kidney forming a cyst by the production 
of distension and atrophy of the organ.” (Dorland.) 

Hydronephrosis is caused by a partial blocking 
of the normal outlet. Should the outlet be completely 
and suddenly blocked the result will be atrophy of the 
kidney with little if an dilatation. 

This partial blocking may occur anywhere from 
the renal pelvis to the urethral meatus. It may be con- 
genital or acquired. The congenital form comes as 
the result of anomalies in kidney position which may 
cause twisting or kinking of the ureter, or from an 
aberrant branch of the renal artery pressing on the 
ureter. Congenital obstruction in the bladder is rare 
but may occur as a result of some interference at blad- 
der outlet or constriction of the preputial orifice. 
Sometimes there are valve-like structures in the 
urethra or a very tiny meatus. These obstructions 
located below the bladder naturally cause a bilateral 
hydronephrosis and must be removed surgically to 
prevent death from destruction of the kidneys by the 
back pressure. 

Acquired hydronephrosis may be caused by a 
stone or other foreign body blocking the ureter, by 
strictures following injury to its wall, and to inflam- 
matory processes. Tumor of the kidney may block the 
outlet. These are causes arising from within the tract 
and may be unilateral or bilateral. 

Acquired causes from without the urinary tract 
are tumors in abdomen or pelvis, uterine malposition, 
fecal impactions and adhesions following abdominal 
surgery. About the commonest cause is a movable 
kidney. 

If the condition escapes infection, it may pursue 
a long and symptomless course until a tumor of con- 
siderable size is produced. The urine is as a rule 
normal. 

Diagnosis is usually made by a cystoscopic exam- 
ination, ureteral catheterization, and injection of an 
opaque medium followed by roentgenography. Aspir- 
ation to determine the nature of the tumor is frequent- 
ly done. Intravenous urography will usually cast a 
good shadow on the x-ray plate and make the diag- 
nosis. 

Treatment.—Frequently this condition has been 
allowed to persist for so long that nothing is left of 
the kidney but a mere shell. If good drainage can be 
established by dilating the ureter or removing the ob- 
struction the kidney parenchyma with its extraordinary 
power of recuperation may be restored and function 
very satisfactorily, but if such is impossible and the 
opposite kidney is capable of sustaining life, nephrec- 
tomy is the only course. 

Case 1—Male, age 51, complained of dull and 
persistent pain at the costovertebral angle on right side. 
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He had been treated for lumbago, lame back and what 
not. Results were nil. Dr. H. E. Caster suspected 
trouble in the urinary tract and sent him to me. 

A roentgenogram following ureteral catheteriza- 
tion rev ealed a kidney that had dropped slightly but 
sufficiently to change the angle of the pelvis “with the 
ureter, from the normal to more than a right angle. 
This bent the ureter sufficiently to impede. the free 
drainage and there was some dilatation of the renal 
pelvis and blunting of the calyces. Here was a good 
example of a beginning hydronephrosis. The ‘only 
treatment required was a belt to support the kidney. 
This relieved all symptoms. It may be necessary some 
time in the future to operate and fix the kidney but 
this is doubtful. 


What Would I Do if I Were Starting 
All Over Again? * 
GeorGceE J. Coney, D.O. 
Kansas City, Mo. 
I would specialize in the 


I would qual- 
of the 


I would specialize! 
diseases of men, women and children! 
ify as a general practitioner of osteopathy, 
healing art, if you please. 

I would locate in one of the smaller centers of 
population, a community of from one to three thou- 
sand inhabitants. 

I would strive to become the most competent 
doctor in that community. I would plan my activ- 
ities, my habits, my life, with the aim of being the 
most reputable representative of the healing art in 
that community. 

I would give to whatever task came my way, the 
very best in the way of service of which I was capable. 
Service would be my watchword, competency my 
goal, osteopathy my system of therapeutics. 

These conclusions are based upon an intimate 
acquaintanceship with all phases of the healing art 
based on an experience of thirty-one years in prac- 
tice, general and special, at the bedside in the homes 
as well as an extensive hospital practice. 

This being my platform, the next question nat- 
urally to arise would concern the foundation stones. 
That foundation must be strong and secure. It must 
be broad and stable. It must be capable of support- 
ing any superstructure that might be erected upon it. 
It must be based upon truth. 

Osteopathy would be my school of therapy. It 
is the only school of practice based upon natural laws. 
It reasons from cause to effect in terms of applied 
anatomy and physiology. Its postulate that the body 
contains within itself all of the agencies necessary for 
its protection, their action when unimpeded being 
automatic, is now a generally accepted fact. 

The concept of the osteopathic lesion, that devia- 
tion from normal of bodily structure, bony, muscular 
or ligamentous, which, through interference with 
blood, nerve or lymph flow, produces the point of low 
resistance in the tissues that makes disease possible, 
is capable of demonstration. 
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Its possibilities as a school of practice are limited 
only by the capacity of its practitioner. Its limitless 
boundaries are practically virgin territory. It is but 
sparsely populated. There is room for all. It is the 
only profession that offers unlimited opportunity to 
its practitioners. 

For these reasons, osteopathy as a foundation for 
a successful general practice, is unsurpassed. With a 
knowledge of its principles I would undertake, with 
my hands alone, supplemented with such simple ad- 
juncts as may be found in any home, to relieve more 
of the ills to which suffering humanity is subject 
than is possible with the use of drugs and surgery 
combined, 

In my undergraduate work I would spend my 
time mastering the fundamentals of osteopathy, and 
by osteopathy, I mean the healing art. I would not 
be deterred nor detracted from that objective by the 
glamour of the specialties. I would hammer anatomy, 
physiology, pathology and the principles and prac- 
tice of osteopathy. No one in my class would be al- 
lowed to excel me in these. 

I would concentrate on the few simple laboratory 
tests, the blood counts, the staining and recognitions 
of the commoner organisms that the general practi- 
tioner contacts daily, such as the organisms of diph- 
theria, typhoid fever, malaria, tuberculosis, gonorrhea 
and syphilis; also the urinalysis and simple functional 
test for kidney activity. The more intricate laboratory 
tests I would send to the specialist. The same holds 
for the x-ray. Naturally, in my undergraduate work, 
I would endeavor to familiarize myself with the fun- 
damentals of the interpretation of the x-ray film. 

I would strive to acquire an acquaintance with 
the commoner aspects of the specialties so as to be 
able to recognize them when contacting them in my 
general work, mainly for diagnostic purposes. I 
would want to recognize diseased tonsils, sinuitis or 
deflected septum, hemorrhoids, varicose veins, the 
common types of mental and nervous disorders, lacer- 
ations of cervix or perineum, uterine displacements 
and the ability to recognize the common forms of 
gynecological disorders. 

I would want this information from the stand- 
point of diagnosis rather than with the idea of the 
technical ability to treat them. In other words, I 
would want only such an acquaintance with the va- 
rious specialties as would enable me to recognize their 
common manifestations, and allow me to make a diag- 
nosis and a prognosis, so that I might refer them to 
a competent specialist. 

First, last and all the time, I would take advan- 
tage of every opportunity to familiarize myself with 
every aspect of clinical practice, particularly with re- 
spect to the general practice. I would take on every 
clinical case the school would assign me and then I 
would hunt up as many more as my time and strength 
would permit. The prescribed minimum number of 
treatments required to pass the course would be of no 
interest to me. I would get in every treatment I 
could. I would become skilled in practice. 

I would make it a point to become as proficient 
from the practical viewpoint in obstetrics as time and 
opportunity would permit. 

Of all the specialties, obstetrics would be given 
the major attention, for it alone of all of them offers 
easy and quick access to practice in the family. 

Concomitant with this would be considered the 
common diseases of early childhood, and particularly 
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those of babyhood. I would make every effort to 
get myself started in those branches of practice that 
would be dependable in the upbuilding of a perma- 
nent general practice. 


A noted churchman is reported to have said, 
“Give me the first six years of the child’s life and you 
can have the balance of it.” Osteopathic practice, in- 
culcated during those early, tender years, will insure 
dependence upon it during the remaining years. It 
is a most potent and reliable factor to be considered 
in the building of a general practice. How do I 
know? Because even now I am delivering babies of 
babies that I delivered in my earlier years, and these 
younger patients are my most loyal friends. 


I would leave no stone unturned, no subject un- 
touched in my undergraduate work that would en- 
hance my qualifications for the general practice of 
the healing art. Diagnosis and practice! Proficiency 
in these would be my ambition in my undergraduate 
days. 

Before graduation I would make every effort to 
secure an internship in one of our standardized osteo- 
pathic hospitals. How can one acquire such an honor? 
Didactic ability, clinical proficiency, personality, adapt- 
ability, application and dependability, are all consid- 
ered in the selection of an intern. I would begin 
early in my school course to develop those qualifica- 
tions. I would see to it that the management of the 
hospital of my choice should become cognizant of my 
possession of them. Naturally, I would prefer intern- 
ship in the teaching hospital of my school, for I would 
want to continue a connection of some sort with that 
school and its clinic during my internship. I would 
endeavor to attend or to become a part of its clinical 
manifestations in so far as my duties as intern would 
permit. That year’s internship would be a year of 
intensive clinical work. 

How would I call the attention of the manage- 
ment to my qualifications? By being underfoot un- 
obtrusively in that hospital as much as I could during 
my undergraduate days. I would cultivate an ac- 
quaintance with the manager, or some one of its per- 
sonnel who might be of use in gaining for me entree 
to the institution. I should unobtrusively be on the 
alert while there to be of assistance in any way that I 
could. A nurse for example, with a big batch of 
soiled instruments, will never refuse assistance in 
washing and drying them, but I would pay attention 
to the work at hand rather than to the physical quali- 
fications of the nurse. There are always emergencies 
arising in the hospital wherein help is needed at once, 
but the regular attendants are busy for the moment 
with other work. I would be on the alert to render 
timely assistance. I would seek the chance to watch 
specially some case needing more attention than the 
floor nurse might be able to give, but who could not 
afford a special, and thus relieve the burden on that 
nurse. I would study the institution, its necessities 
and its requirements. I would soon learn the times 
during which the work would permit my being of 
assistance and I would endeavor to give the best ac- 
count of myself possible. 


For example, one of the deciding factors in the 
selection of an intern was based upon a service ren- 
dered which he was not expected to perform, but 
which he voluntarily and cheerfully did. A clinic 
baby, critically ill with pneumonia, was being given 
special care by senior students. This particular stu- 
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dent was very attentive to that baby, gave it almost 2 
mother’s care. In the morning, after a sleepless night 
working with that baby, he voluntarily took himself 
to the nurse’s service room and washed some fourteen 
soiled diapers. That act alone was a_ tremendous 
argument as to his value as an intern. He was atten- 
tive, he was alert, he was willing to do anything he 
could do to minimize the work for someone else, and 
he indicated he was not afraid of work. 


When the time came for selection of interns his 
personality was outstanding and he was one of the 
successful candidates. 


I would get my internship in much the same way. 


That hospital year would be devoted to the ac- 
quirement of as much clinical knowledge and exper- 
ience as I could get. I would not strive for pro- 
ficiency in surgical technic or that of the popular 
specialties. I would devote myself to the clinical as- 
pects of the service, case histories, examinations, 
x-ray, clinical laboratory, emergency methods of treat- 
ment and the routine treatment methods, 


Always there are interns who strive to get by as 
easily as they can. I would never hesitate to take 
over such of their work as I could do. I would so 
conduct myself that the staff doctors would realize 
my zeal, initiative and ambition, and would in turn 
show a disposition to give me suggestions and put 
clinical advantages in my way. I would plan, and so 
conduct myself, as to get all of the practical clinical 
methods that I could so that I would have them to fall 
back upon when I opened an office for myself. 


In the event that a hospital internship was not 
available I would arrange to connect myself with 
some aspect of the school clinic so as to continue to 
broaden the clinical horizon. That being done, I 
would scheme to put in as much time as possible in 
the hospital as a spectator, if nothing else. 


Failing in these, I would hunt up a busy, compe- 
tent practitioner and arrange to take service under 
him gratis, if need be, in order to round out my clini- 
cal experience and at the same time to become ac- 
quainted with the exigencies of the general practice. 


I would affiliate myself with the national, state 
and local osteopathic societies. 


For my location, I would choose one of the 
smaller towns under 5,000, say—1,500 to 3,000 in 
population, or even smaller, depending upon environ- 
mental and business conditions. Preferably I would 
choose one within striking distance of an osteopathic 
hospital. 


My office would be conveniently situated, mod- 
estly but neatly furnished, clean and_ serviceable. 
Above all else, it would be clean, and its major equip- 
ment, osteopathic! The details of its furnishings are 
unimportant. One does not need multiplicity of in- 
struments or variety of equipment. There should be 
a well equipped obstetrical bag. The emergency case 
should carry the few, simple instruments and necessi- 
ties for the repair of lacerations and such minor sur- 
gical work as are adaptable to an office practice. 

A microscope, some few, simple staining re- 
agents, a blood pressure apparatus, an outfit for a 
urinalysis, and a few of the modern, electric lighted 
examination instruments such as a rectal speculum, a 
vaginal speculum, a transilluminator, an ear and a 
nose speculum, comprise practically all of the necessi- 
ties in the way of diagnosis and treatment equipment. 
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Naturally the office equipment centers around an 
osteopathic treating table; one simple and serviceable 
is all that is needed. A small, dependable library is 
also a necessity. 

One should make a practice of taking case his- 
tories, making a diagnosis and prognosis before out- 
lining and giving treatment. Progress records should 
be kept and filled at the time the patient is seen. 

I should always regard the interests of the pa- 
tient to be of paramount importance. I should al- 
ways endeavor to give every patient the very best 
service of which I was capable. I should never hesi- 
tate to see that that patient was satisfied and pleased 
even though I did more than the original contract 
specified. I would give a better service than anyone 
else in that vicinity if it were humanly possible to do 
so. 

Cheerful, careful, courteous competency would be 
the aim with every contact. 

Early in the scheme of things I would make a 
call on my drug competitors. I would tell them who 
I was and what I proposed to do. I would demon- 
strate by actual practice that I was on the square with 
them and with the people of that community. I would 
endeavor to get along amicably with everybody, but I 
would maintain a high standard of professional dig- 
nity. 

I would not join a church, lodge, club or any other 
aggregation of people in order to obtain patients! I 
would, from the beginning, support all local interests 
of the community to the best of my ability. 

I would make the acquaintance of the newspaper 
men, buy some space and run educational osteopathic 
literature such as is furnished by the Central office 


gratis. Newspapers naturally give their patrons the 
breaks. I would see to it that I had their friendly 
interest. 


The ministers would be seen and information 
given them that I would be glad to cooperate with 
them in handling their deserving poor who were in 
need of professional service. 

In the same way, I would contact the high school 
athletic teams and cooperate with them and make 
friends with them. 

In my dealings with patients, I would give them 
first-class service and I would render a fee commen- 
surate with that service. J would give them all to un- 
derstand by my every word, look or act, that osteo- 
pathic service is a high class commodity and that it 
should not, and would not be, gauged by the prices 
current with drug doctors. 

Patients calling on me for advice who were in- 
curable, or who at best, presented an unfavorable prog- 
nosis, and who were or had been patients of a drug 
competitor, I would advise to return to him for treat- 
ment with this statement—that he could do as much 
for them as anybody. If they followed my advice 
and returned to him, he could hardly complain. If 
they elected to stick with me, I would make a very 
guarded prognosis and give them the best I had in me. 

In such cases as demanded the attention of a 
specialist, I would make my diagnosis, indicate the 
line of treatment and its probable outcome, refer them 
to the man of my choice and render them a bill for 
my services up to that point. If they insisted that I 
accompany them to the specialist, if he were in an- 
other city, I would have an understanding then and 
there that my time away from my office would cost 
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them a certain fee and that I would expect my trav- 
elling expenses in addition. 


I would then use my good offices as mediator be- 
tween the patient and the specialist to the end that 
the fee would be within reach of the former, and sat- 
isfactory to the latter. J would not demand, nor would 
I accept any portion of that fee for such reference! 
I would give that specialist to understand that I ex- 
pected the very best service of which he was capable 
for my patient, and that I expected him to send that 
patient back to me pleased with him, his work, and 
the fact that I had made such a good selection of a 
specialist. 

If the patient refused to accept my dictum that 
the specialist was necessary, then I would refuse to 
assume responsibility further and would not treat the 
patient in any way. 

I would prefer to have them go elsewhere and 
have someone else fail in treatment than to suffer 
that ignominy myself even if by so acquiescing I could 
have acquired a few dollars. 

My first thought would be that I must be true 
to myself, to my reputation, to my profession and to 
my patient. 

From the very beginning I would endeavor to 
save at least 10 per cent of my income. I would take 
out building and loan stock, and as my income in- 
creased, I would contract for more of the same com- 
modity. As my stock matured, I would reinvest it the 
same way. I would do this so that in twenty or 
twenty-five years, should I desire to specialize or to 
minimize my activities, I would have a competency 
to hold me up while I was establishing myself. 

As I prospered and as my practice increased, as 
it surely would, I would cast about for a good, con- 
scientious, reliable, young graduate with a pleasing 
personality to join with me, first on a living salary, 
with the understanding that if he made good, that 
salary would be increased by a bonus on work done by 
him, and eventually a full partnership. 


I would begin early to provide for vacation per- 
iods, time to attend conventions, postgraduate meet- 
ings, and, later on in life, the shifting of the heavier 
burdens to younger shoulders. At such time I would 
expect to capitalize my experience and depend upon 
younger blood to carry out the details and the routine 
of the treatment advised. I would plan to provide and 
perpetuate service for the clientele that I had devel- 
oped in my years of activity in that community. I 
would see to it that competent service was provided 
after I was too old to carry on. I would not leave 
my patients, my friends and my supporters, in the 
lurch. 

My loyalty to them and my debt to my profes- 
sion would so obligate me. 


I would so live and so conduct myself in that 
community that young men and women would desire 
to emulate my example which would provide student 
material for our colleges, thereby insuring perpetu- 
ation of osteopathy. 


How do I know this plan will work? For the 
reason that it follows essentially the program adopted 
by myself years ago, even to a location temporary in 
nature in a small town of some 1,500 inhabitants, 
where osteopathy was in disrepute as an heritage of 
a former practitioner of licentious propensities. Under 
such a handicap the superiority of osteopathic thera- 
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peutics was demonstrated, a superior type of service 
was inaugurated, fees were raised to a level higher 
than those current among the local drug men and the 
general plane of osteopathy was distinctly higher than 
that accorded the drug school of practice. 

In a surprisingly short time, success was as- 
sured. 

The great field today in the healing art is in gen- 
eral practice. Approximately 90 per cent of the 
graduates of the standardized medical schools are en- 
tering the specialties, or engaging in group practice. 
Inasmuch as 90 per cent of the ills afflicting suffer- 
ing humanity belong to the realm of general practice, 
it is easy to contemplate the result. The specialties 
are overcrowded. 

In a very short time, comparatively few towns of 
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1,500 irhabitants or under will have a doctor. There 
will be no competition for a general man. A general 
practitioner of average ability who will pay atten- 
tion to business and who has the proper perspective 
of the healing art, cannot help but succeed. Not only 
that, patients will pay for service, any sum within 
reason. The general man can charge fees commen- 
surate with services rendered provided he delivers 
the goods. He can put his calling on a high plane. He 
can occupy a dignified station in his community. He 
can acquire a competency easily and quickly. He can 
become a power if he will and occupy a position of 
responsibility and respectability in almost any of the 
smaller communities by engaging in the general prac- 
tice of osteopathy. 


Lakeside Hospital. 
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every one to vote. 


37TH ANNUAL CONVENTION 


MILWAUKEE, 1933 


What six osteopathic physicians would you like to hear on the General Program? 
(State preference of subject, if any, opposite doctor's name) 


What new doctors are especially deserving of a place on the program? 


This is a democratic organization. Let every one vote his choices. 


The Program Chairman will give special consideration to those receiving the greatest number of votes. It is up to 


Your suggestions will be in absolute confidence. You may sign if you wish. 


Signature 


Address 


Mail now to Program Chairman, S. V. Robuck, D.O., 25 E. Washington St., Chicago. 
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THE CANCER PROBLEM 

It is an interesting fact that there is great uni- 
formity in the frequency in which cancer causes 
death in the different countries of the civilized world 
where reliable cancer statistics are compiled. About 
10 per cent of all deaths are due to cancer. We are 
impressed not only with the uniformity in the in- 
cidence of death by cancer in relation to varying 
populations, but also in relation to sex. Just as 
striking, too, is the constant similarity of organs 
and tissues which are most susceptible to this dis- 
ease. In the female about 30 per cent of cancers 
involve the breast and uterus; in the male about 30 
per cent occur in the organs of the urinary system 
and stomach. There is no proven explanation of this 
phenomenon, 

Theories too numerous to mention have been 
advanced to try to judge the wide abyss which 
separates the well known ground charted by our 
definitely proven scientific knowledge concerning 
cancer and that unknown realm—cancer etiology. 

Cancer never develops in healthy tissue, but that 
cancer is solely a local disease has, I think, been con- 
clusively proved a false premise. One important 
fact that has not been sufficiently emphasized is that 
individuals vary in their susceptibility to the cause 
or causes of cancer, whatever they may be. 

If the patient’s constitutional susceptibility to 
the disease is the important factor, then the site of 
predelection for the cancer first to make its appear- 
ance must be influenced by that organ or tissue 
which has been subjected to the detrimental influ- 
ence of the precancerous lesion, and the degree of 
malignancy by the susceptibility of the body as a 
whole. 

The studies of Gye on the transplantation of the 
Rous fowl toxin, the work of Slye on cancer in mice, 
and the investigations of the effect of radium and 
x-ray in lessening the degree of malignancy of a 
cancerous growth, all point to both a local and a 
constitutional predisposition as perhaps the chief 
factors in the causation of malignancy. 

The article by Dr. Brigham in this issue should 
stimulate some effort to prove or disprove this as a 
possible explanation of the variance in the different 
degrees of susceptibility both systemically and lo- 
cally to the incidence of cancer. 

There is both experimental and clinical evi- 
dence to prove that cell chemistry depends upon 
nerve impulse, which of course, is a major part of 
the osteopathic concept of disease. 
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The use of statistics in support of methods of 
treatment of disease is essential. Statistics should 
represent facts, but unfortunately, many times they 
do not—because of incomplete or insufficient data, 
omission of data not in agreement with the argu- 
ment, or unjustifiable conclusions. The difficulty 
of compiling accurate statistics often is due to in- 
herent difficulties in ascertaining the truth; and it is 
for this reason chiefly that statistical studies of the 
results of therapeutic measures frequently are so 
confusing that the reader finds himself confronted 
with the necessity of evaluating the statistics rather 
than the questions they are supposed to solve. 
Nevertheless, the osteopathic profession should 
make a continued conscientious effort to collect au- 
thoritative statistical data as to the value of osteo- 
pathic therapy in the treatment of cancer. 
H. L. Coiurns. 


A YEAR FOR PROGRESS 

Looking from the beginning of a year’s work to- 
ward the time when those twelve months shall have 
been spent, the end seems a long way off. But with the 
passing of time, crowded with attention to the many 
phases of Association work, anxiously directing and 
giving counsel to the end that osteopathic practice shall 
remain distinct and independent, the year will soon 
pass into history. 

While there will remain a sense of accomplish- 
ment and of having done our best, vet there will be a 
feeling that still greater things might have been done, 
greater strides might have been made towards the goal 
set before us. This goal is ever beyond reach because 
the state of perfection will never be a reality so long 
as we are alive to the fact that science is forever un- 
folding its mysteries. 

One of our ambitions is that we can pass on to 
those who are to follow, not only the great heritage 
that was entrusted to our keeping, but also those osteo- 
pathic truths unknown to our predecessors that we 
have proved in the office, hospital, clinic or bedside. 
To do this, we must emulate that characteristic re- 
membered by those who knew Dr. Andrew Taylor 
Still, of forever studying the intricacies of this mar- 
velously constructed body machine, realizing that there 
remain many theories to be proved and facts to be ver- 
ified. 

One of the outstanding events of the year 1933 is 
to be the Century of Progress exposition, commem- 
orating the achievements of those who have created 
for our comfort and advancement unthought-of, un- 
believable, almost miraculous manifestations of hu- 
man ingenuity. 

The story is told that at the World’s Fair, forty 
years ago, a young man came from Detroit to view 
what the world had accomplished up to that time. Al- 
most as soon as he entered the fair grounds his atten- 
tion was attracted to a fire apparatus which contained 
a combustion engine. Young Ford stood transfixed 
for a short while, turned on his heel, caught the same 
train that had brought him, returned to Detroit, and 
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assiduously worked until he developed the engine 
which was to bring him fame and fortune. 

Even so the Century of Progress exposition is 
likely to fire the imagination of a genius which may 
give to the generations to come something of which 
we know nothing today. 

And likewise the 1933 convention of the Ameri- 
can Osteopathic Association at Milwaukee just from 
one exposition of an osteopathic truth, regardless of 
its crudeness or apparent incredibility is likely to give 
the osteopathic, scientific minded that which may ad- 
vance osteopathic thought and practice beyond what 
is known today. 

Make this a Year of Progress. 

Victor W. Purpy. 


THE WATCHFUL A.O.A. 


Dr. Chester Swope reports that five states had 
their narcotic licenses challenged for revocation and 
revoked within a period of six weeks without any 
member of the osteopathic profession in those states 
being aware of the action and that those rights were 
continued and restored by the efforts of representa- 
tives of the American Osteopathic Association—the 
members of the profession in certain of these states 
still remaining in ignorance of such derogatory action. 

Here is a concrete evidence of the necessity of 
organization, the efficacy of its action, the alertness of 
its special committees and the beneficial results accru- 
ing to all members of the profession whether they be 
members of the American Osteopathic Association or 
not. 

Gratitude should compel 100 per cent membership 
in the states affected by the action just mentioned. 
Every practitioner in those states should be impelled 
to become members of the A.O.A. without solicitation 
and without argumentation. The benefits bestowed 
upon them through the watchful care of the Associa- 
tion, estimated in terms of dollars and cents, makes 
the ten dollar membership fee assume trivial propor- 
tions. The very least they could possibly do would be 
voluntarily to assume their individual responsibility to 
the A.O.A. by becoming members. It is safe to as- 
sume that 50 per cent at least of the profession in 
those states are non-members. Every non-member 
should take heed and act accordingly. 

The national organization is exercising the same 
watchful care over the individual states of the entire 
nation that it manifested in the above mentioned ac- 
tions. It is prepared to act with the same promptitude 
in any national concerted attack upon osteopathy. 
Every osteopathic physician in the United States can 
rest assured that the A.O.A. is ever awake and alert 
to protect the rights of practice of osteopathy when- 
ever attack is made upon it. 

Therefore just plain, common, ordinary horse 
sense dictates reciprocity on the part of each individ- 
ual practitioner with respect to the A.O.A. Every 
non-member should align himself with it and support 
it wholeheartedly. 

What has been done for others may become a ne- 
cessity for you. Give heed, be guided accordingly, and 
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become a member of the American Osteopathic Asso- 
ciation. 
GeorGE J. CONLEY. 





“THE MAN CALLED BACK” 


The Public Relations Committee of the Ameri- 
can Osteopathic Association took prompt and vig- 
orous action when the motion picture, “The Man 
Called Back,” came to its attention. 

This Committee does work which is of great 
value to the profession, but which, in the nature of 
the case, does not always register strongly in the 
consciousness of the members of the Association. 

This case is different. Every member who saw 
the picture, before the objectionable parts were 
removed, should see it again and realize the very 
tangible value of what has been done in this case, 
a fuller understanding of which may be had from 
reading the editorial on the subject in the September 
number of THE Forum of OsTEoPpaATHy. 

Members of the profession in many places re- 
sponded promptly and efficiently to the suggestions 
from the central office that protests be made, and 
these were undoubtedly of value in reenforcing the 
demand of the Public Relations Committee that the 
references to osteopathy be eliminated from the film. 

Gratitude and appreciation are tangible things— 
or can be made so. A word to the Public Relations 
Committee will be in order, from those who realize 
what this action means. A membership check to. the 
Association will help to make possible a continuation 
of such work. A word of thanks to the motion pic- 
ture producers and distributors—and to the censors 
—may be as valuable as were the objections. 


THE PAGEANT OF PROGRESS 


Only those who have lived a half century or so 
can realize that it was but forty years ago this fall 
when the first class entered the first school of 
osteopathy. 

A celebration program has been arranged by 
the Kirksville College of Osteopathy and Surgery 
and the Missouri Association of Osteopathic Phy- 
sicians and Surgeons to commemorate that mo- 
mentus occasion. 

That great natural amphitheatre behind the old 
college building, which is known to so many thou- 
sands of osteopathic physicians, has been trans- 
formed into a fitting setting for the Pageant of 
Progress. Thousands of spectators can sit in com- 
fort and watch this portrayal of the growth of oste- 
opathy which will be given twice during the cele- 
bration. 

At the time of going to press, the program is 
not complete, but among the speakers already on 
the program there are George W. Riley and E. C. 
Pickler, former Presidents of the American Osteo- 
pathic Association ; Victor W. Purdy, now its Presi- 
dent; Russell M. McCaughan, executive secretary, 
and Dr. Wilfrid A. Streeter of England. 

We are prone to look back to 1874 as. the 
beginning of osteopathy, but 1892 marks an event 
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at least equally significant—the beginning of oste- 
opathy as a science which any competent capable 
person may practice, and its spread throughout the 
world. 

The place, the occasion, the pageant and the 
rest of the arrangements deserve a large and rep- 
resentative attendance. 


THE LEGISLATIVE COUNCIL 

During the Detroit convention the Legislative 
Council made great strides in its study of the Associa- 
tion’s legislative problems. The attendance at the 
Council was excellent and all manifested considerable 
interest in the work at hand. More than ever be- 
fore we realize the necessity of co-ordination of legis- 
lative effort. The Council thoroughly understands the 
problem before it. Every state, while it is a unit in 
itself, is a part of the whole and adverse legislative 
situations in it affect osteopathic legislation as a whole. 

Observation definitely shows that anti-osteopathic 
legislation is but rarely isolated. When it shows itself 
in one state it sooner or later bobs up in a dozen. It 
appears that concerted effort is behind most of this 
antagonistic legislation. For that reason we can no 
longer view our state problems individually but must 
recognize that these attacks have a central source and 
show themselves where opportunity for their success 
is greatest. 

The American Osteopathic Association has as- 
sumed the policy of obtaining protective legislation 
throughout. There is a great battle before our profes- 
sion. It is our fight to retain professional indepen- 
dence while we continue the development of our 
particular study of the cause and treatment of disease. 
Success can only attend our efforts when we are free 
from the harrassment that accompanies legal and legis- 
lative persecution. 

Every osteopathic physician should bend his or her 
efforts toward supporting the work of the Council in 


its battle for protective legislation. 
A. G, €. 





LET US CONTINUE TO RECRUIT THEM 

As the school year approaches, many an osteo- 
pathic physician over the country may look with 
satisfaction upon the matriculation of some protege 
in an osteopathic college. 

The missionary spirit is strong in some of us 
and almost entirely absent in others. Unselfish 
interest in the welfare of the student and an eager 
desire to provide a larger number of physicians 
trained in osteopathic theory and its practice leads 
the able enthusiast to seek out promising students 
for osteopathic colleges. 

Enthusiasm for osteopathy is not by any 
means the only requisite in placing the profession 
before the consideration of the student or his fam- 
ily or faculty adviser. It is to be noted that the 
successful physician is most apt to be successful 
in his effort to present osteopathy in the proper 
light to the student. 
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There is in many older people a tendency not 
to advise the neophyte to follow the same course 
in life which the adviser has pursued. This ten- 
dency is particularly apparent among physicians. 
When to this brake is added the present condition 
of physicians’ finances it is surprising that as large 
a student body is recruited as yearly flocks to our 
schools. 

Nor is the present financial depression alone 
responsible for this reduction in physicians’ in- 
comes. The depression will pass and the standard 
of living will again assume proportions which will 
allow livable incomes to physicians. 

But the tendency to state, industrial, insurance 
and group medicine is unmistakable. And no physi- 
cian can escape the obvious—the certainty of re- 
duced income and standard of living incident there- 
to. With this reduced income, proper educational 
investment and postgraduate study become un- 
profitable if not impossible. 

The public has always the tendency to get 
something for little or nothing. For centuries the 
preacher, always better educated than the average 
of his time, has received a low income and to a 
degree the same is true of teachers. Nor have 
physicians fared much better, public opinion to the 
contrary notwithstanding. 

But the profession will not lack for recruits. 
Youth does not stop at the hurdles we have named 
and of course in this instance youth is right. Hur- 
dles are made for jumping and youth has the 
strength to do it. 

We can continue with clear conscience and 
delight to advise osteopathy as a career for the 
exceptionally keen and stable mind, so requisite 
to the ultimate attainment in professional success. 
The profession has always been adaptable, none 
more so, to the surrounding social conditions. 
Eventually we shall find a way out which will not 
hamper effective education and effective service 
to a needy public. 

R. C. Mc. 





HOW BRIGHT ARE THEY? 


A careful study of a large number of pre-college 
students has been interpreted as showing that those 
who at pre-college age express a desire to study 
medicine, rank lowest in intelligence of all groups 
desiring to enter college. 

It does not follow that medical students and 
graduates therefore rank lowest in intelligence. Re- 
quirements for entrance into medical colleges are 
high. The weeding-out process is severe, many 
medical schools selecting only from the top fraction 
of pre-medics, so far as grades are concerned. 

During the first and second years of medical 
courses the eliminating process is also very severe 
and the medical curriculum is properly reputed to 
be the most difficult offered. 

Finally, state boards of examiners weed out 
other large percentages. 

But the original commentary is interesting and 
its purport is quite contrary to the generally ac- 
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cepted theories concerning such matters. We sus- 
pect error in the calculations of the educators 
making the investigation. Meanwhile members of 
other schools in the large universities are deriving 
considerable pleasure at the expense of the students 


of medicine. 
B. &. me. 





YOU NEVER CAN PAY IT ALL 


Did you ever stop to think what becomes of the 
money you pay for dues in the American Osteopathic 
Association ? 

The distribution is interesting : 

—you pay for a subscription to THE JOURNAL, 
THE Forum, and the OsteopatHic MaGa- 
ZINE; 

—you pay for the issuing of a directory which 
carries your name and address; 

—you pay for a Director of Statistics and In- 
formation to whom from all over the profes- 
sion come literally thousands of questions, 
answers to which the members need—profes- 
ional advice, legislative advice, etc. 

—you pay for a Public Relations Committee, 
the value of whose service rendered to the 
profession could not be measured. It was 
worth in actual cash returns to the profession 
last year, that is, to the individual practi- 
tioners, literally thousands of dollars; 

—you pay the expense of maintaining advisory 
service upon matters of legal and legislative 
purport. 

Do I hear you say you aren’t interested? Well 
again, literally hundreds of members become so much 
interested that they turn in desperation to committees 
having these matters in charge. The calls have been 
urgent and immediate and no calls have been refused. 
In the majority of states some service has been ren- 
dered in the past year by one or both of the last two 
named committees. 

At least twenty states have earnestly sought ad- 
vice about state laws—advice which your dollars en- 
abled the Association to procure. 


Those, and many other advantages which touch 
you directly, you may see; you paid for them. But 
for many services rendered by the Association you 
paid not one cent. You paid nothing for the services 
of a devoted President and Vice President. You paid 
little or nothing for the services of the department and 
bureau heads, many of whom devoted long, slavish 
hours to your interest—hours in many instances pur- 
loined from practice or much needed rest. Your trus- 
tees who attended so faithfully and so intelligently to 
the affairs with which you entrust them cost you little 
or nothing. 

Nor did you pay anything to those willing, faith- 
ful state officers and committeemen who labor in your 
interest, in all your local affairs, many of them giving 
up weeks of their time each year in legislative battles, 
program preparation, record keeping, and the like. 

For some things we pay. We are glad to pay. 
For the sort of intelligent, interested, altruistic efforts 
for the good of our profession rendered by a horde of 
volunteer or drafted workers, you do not pay; you 
could not pay. 
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The amount and quality of volunteer work by de- 
voted adherents of the osteopathic profession is not 


surpassed in our day by that in any other profession. 
R. C. Me. 





WORLD’S FAIR CONVENTION PROGRAM 
Milwaukee, 1933 


The responsibility of the thirty-seventh annual 
convention program has been given me and I feel 
the obligation keenly. It is my desire to construct 
a program that will render the greatest service to 
the majority. 

Practically all of us are interested in the gen- 
eral practice of osteopathy. The diagnosis, man- 
agement, and treatment of all manner of ills that 
seek the services of a general practitioner come to 
our doctors. We are vitally interested in better 
equipping ourselves to care for that kind of prac- 
tice more efficiently. We assemble once a year to 
discuss various phases of osteopathic practice. The 
time allotted to cover a vast field is extremely lim- 
ited. Hence it is imperative that the time be utilized 
to present osteopathy from clinical and research 
experience. 

The technical phases of diagnosis and treat- 
ment interest us greatly. The application of osteo- 
pathic principles in diagnosis and treatment are 
paramount. 

In the process of growth and expansion our 
profession has built fine institutions and trained 
excellent specialists in practically all branches of 
practice. These specialists have added something 
specially osteopathic to that which has come from 
other earnest studies and therefore are rendering 
humanity a particular service that is a credit to 
osteopathy. The specialty practice is a necessity 
in the process of establishing osteopathy on a 
sound and permanent institutional basis. 

The sections afford opportunity for our con- 
vention doctors to see and hear at first hand the 
work of advanced thought in the various special- 
ties. Ample opportunity will be given these sub- 
jects without crowding out that which is of most 
importance to all of us. 

It is your Program Chairman’s desire to pre- 
sent you with such a program the third week of 
July, 1933. 

Elsewhere in this issue is a questionnaire that 
affords you an immediate opportunity to aid in 
presenting the best osteopathic blood—old and new. 
Utilize this opportunity and help direct the osteo- 
pathic thought for another year or perhaps longer. 

Read it—study it—fill it out—mail it now. 

S. V. Rosuck, 
Program Chairman. 





Are you satisfied with your knowledge of “low-back 
pain?’ A.O.A. JOURNAL readers have just had 
considerable enlightenment upon the subject of 
this ubiquitous condition. Members receive THE 
JOURNAL. 
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Visions and Vistas 


Washington is known as the “city of magnificent 
distances,” and that famous description is daily en- 
dcrsed by multitudes of visitors. Although not so rich 
in this respect as our incomparable capital, other cities 
scattered over the globe have their magnificent dis- 
tances too—call them vistas for short—but they are 
not all capitals or show cities. Nor has the repu- 
tation of some for vistas been established by a famous 
phrase that starts the idea in the minds of visitors, 
so that they land with a vision prepared to see vistas. 

Residents of these vista-blest cities are sometimes 
the blindest of all. Some of them pass a lifetime amid 
scenes that impress the visitor and seldom see any- 
thing out of the ordinary in them. One has heard 
of a newcomer in Chicago taking a stroll with a resi- 
dent, and pointing out to Mr. Resident the scenic 
glories of the Windy City. The citizen seldom has 
the eyes of the sightseer. His vision for vistas is re- 
served for other places. ‘Familiarity breeds con- 
tempt.” 

Taking a mental stroll through the report of pro- 
ceedings at the A.O.A. convention at Detroit, sug- 
gests this vision and vistas problem in connection with 
osteopathy. How many of the men and women en- 


titled to sign D.O. after their names see the splendid 
vistas of osteopathy? How many who have the vision 
maintain it in condition by exercise and adjustment? 

Perhaps it takes a convention, with its range 
of interests and wealth of subjects; its far-flung out- 
look; its many points of contact with the city, the 
state, the nation, the world, to rouse us from paroch- 
ialism and insularity and make us adjust our vision to 
the vistas of osteopathy. For this reason alone the 
August issue of THE JOURNAL, with its condensed re- 
ports of all the various activities of the A.O.A., is 
worth careful reading by every osteopathic physician. 
If he or she has the larger outlook that should char- 
acterize the members of a great scientific profession 
—the vision that sees the vistas, it will show how the 
Association is striving to make osteopathy a more 
widely recognized fact and a more potent factor in 
the life of the world. 

The value of a national convention is complex 
and far-reaching, but it would be fully worth while 
if its only immediate effect on those present was to 
clarify and broaden their vision for the vistas. 


AN UNOFFICIAL OBSERVER. 





The Kirksville Celebration 


The celebration to be held in Kirksville October 3-7 
will be one of the outstanding events in osteopathic his- 
tory. The first feature will be the annual convention of 
the American College of Osteopathic Surgeons scheduled 
for October 3, 4. This will bring the leading surgeons 
of the profession to Kirksville for a program of lectures 
and clinical demonstrations. Orel F. Martin, Boston, is 
president and A. C. Johnson, Cleveland, secretary. They 
are planning a most interesting and instructive program 
and with the fine facilities available for clinical operating, 
the convention will be very attractive to all osteopathic 
physicians and surgeons. 

October 5 is the beginning of the celebration proper. 
In the morning will be held the formal program in com- 
memoration of the fortieth anniversary of the opening of 
the first osteopathic college. George W. Riley, New York 
City, will give an address. Wilfrid A. Streeter, London, 
England, will also appear, giving the program an inter- 
national tone. 

It is planned to have present as many members of the 
first class in osteopathy as possible. Harry, Charley and, 
Herman Still, sons of the Old Doctor, and A. G. Hildreth, 
Macon, will be available and a few other members will 
come to Kirksville for the meeting. 

The afternoon of the first day will be devoted to ses- 
sions of the annual convention of the Missouri Association 
of Osteopathic Physicians and Surgeons. Being the oldest 
and one of the largest state organizations, its conventions 
are always particularly impressive and an especially strong 
program is being prepared for this meeting. 

The first showing of the pageant of osteopathy will be 
given in the evening of the first day. William Dodd 
Chenery, Springfield, Ill., is hard at work writing the 
pageant and finds a vast fund of dramatic material for the 
spectable. Mr. Chenery staged the historical pageant in 
connection with the Centennial Celebration at Buffalo, N. Y., 
this summer and added another triumph to his already long 
list of achievements as a producer of pageants. He is en- 
thusiastic over the facilities available in Laughlin Bowl, 
at Kirksville, and estimates that the huge outdoor ampi- 
theatre will easily seat five thousand people. 

Don Leland Stanford, Mr. Chenery’s technical expert, 
has designed the stage and tested the accoustics. They 
both declare that every one in the bowl will be able to 
have a perfect view of the stage and it probably will not be 
necessary to use amplifying devices due to the perfec- 
tion of the accoustics. 
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View of the Laughlin Bowl in process of construction. 


The morning of October 6 will be devoted to the state con- 
vention program. In the afternoon the visitors will journey to 
Macon to be guest of the Still-Hildreth Osteopathic Sanatorium 
at a huge barbecue. Everyone who has ever dined at Still- 
Hildreth knows what a fine affair this will be and Dr. 
Hildreth has promised to surpass former records. 

During the evening, the second showing of the pageant 
will be given, the Macon schedule being so arranged that 
every one will have plenty of time to get back to Kirks- 
ville in time for the performance. 

The last day, October 7, will see a continuation of 
the state association program with a strong list of speakers 
available. Reunions of classes, fraternities, clubs and so- 
rorities will be interspersed with the program so that if 
variety is the spice of life, the Kirksville program will be 
extremely lively. For the final evening, several social 
events have been scheduled, ranging from a dance to a 
good football game. 

The citizens of Kirksville have entered into the ar- 
rangements with great enthusiasm. They enjoy the pros- 
pects of meeting old-time friends and making new ones. 
The city will be beautifully decorated and housing ar- 
rangements will be well cared for. 
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Department of Professional Affairs 


John E. Rogers, Chairman 
Oshkosh, Wis. 


BUREAU OF HOSPITALS 

GEORGE J. CONLEY, Chairman 

Lakeside Hospital, 2801 Flora Ave. 
‘ansas City, Mo. 


THE HOSPITAL SITUATION 

These are troublesome times for hospitals. There has 
never been a time within the memory of hospital adminis- 
trators, when the plight of the hospitals was more serious 
or critical than now. Their present support is seriously 
jeopardized and their future existence in many instances 
is problematical. 

This predicament comes as a result of the long con- 
tinued economic depression, plus an era of two or more 
years of unprecedented national health. In private or semi- 
private institutions the daily average of bed occupancy has 
dwindled to alarming proportions. In most institutions of 
this class the patronage has been decreased at least 50 per 
cent, and in many instances even more. 

This corresponding decrease in operating income takes 
place with little chance of minimizing the overhead to keep 
pace With a training school of student nurses, in num- 
bers approximately one-half the bed capacity of the hos- 
pital, enlisted for a period of three years, it is a difficult 
matter to shrink or expand it to meet the daily or weekly 
fluctuations. 

The rest of the personnel necessary for operation of a 
hospital is likewise more or less inflexible, and, barring a 
paring of salaries and wages, there is no place to make a 
marked reduction in the overhead. 

Again the hospital must be ready at all times to care 
for its maximum capacity of business, for no one knows 
the day or the hour when such sudden demands may be 
made. 

In endowed, or partially endowed institutions, the 
shrinkage of the value of securities and the passing of in- 
terest payments and dividends have diminished the income 
beyond the danger point and in instances have practically 
wiped out that source of revenue, temporarily at least. 

This, coupled with the fact that rich people, philan- 
thropically minded, the backbone of hospital support—have 
been met with shrinkage of securities and depletion of 
fixed income returns to the extent that their giving power 
has been seriously crimped, or even wiped out. 

So taking a broad view of the general situation, the 
plight of the hospitals is serious indeed. The means de- 
pended upon in the past to tide them over, have failed and 
they are facing problems that they have never contem- 
plated before. 

All of which brings up the important question facing 
the osteopathic profession, and its relationship to the 
osteopathic hospitals. 

These hospitals have suffered from the same cata- 
clysms afflicting the medical institutions. They are facing 
the same uncontemplated and unprecedented economic de- 
pletions affecting the older and more stable institution. 
They are handicapped by the fact that, as a rule, they are 
young in point of time, and have not been in existence 
long enough to have built up a permanent paying clientele. 
Lastly, as a rule, their maintenance is dependent upon a 
very few doctors who have built them from their private 
means, and hence are obligated to meet any or all deficits 
arising from their operation from their private practices. 

The great need for a progressive osteopathy is more 
and better institutions. The crying need now is the sup- 
port of the institutions already in existence. Whether or 
not the individual members of the osteopathic profession 
accepts the time honored query, “Am I my brother's 
keeper?” as applied to their hospitals, the fact remains that 
they are. The business necessary for the support of our 
institutions originates from osteopathic sources. The indi- 
vidual practitioners contact this hospital business first, 
hence it is obligatory that they turn such business to their 
own institutions to insure their support. 

Osteopathy, to survive and to progress, must have in- 
stitutions. They must be on a par at least with the aver- 
age of those in the communities in which they are located. 
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They must measure up in point of service with those with 
which they are in competition. The statistical data ema- 
nating from these institutional fortresses are invaluable 
ammunition when used to batter down the seemingly im- 
pregnable defenses of the dominant school of therapy. 
I hese therapeutic fortresses are havens of refuge to every 
individual practitioner in time of need. 

Therefore, as a matter of common sense, of common 
protection, and professional insurance for the future, per- 
petuation of these institutions then becomes a professional 
charge and a matter of individual responsibility. 

Whenever an osteopathic institution is compelled to 
close its doors through lack of patronage it is a profes- 
sional calamity and is directly chargeable to the profession 
collectively in the territory in which it is located. There 
is no dodging the issue. There is no shifting the respon- 
sibility. 

Right now, medical hospitals everywhere are on the 
rocks financially due to insufficient support. Osteopathic 
institutions are sorely pressed. So far all have weathered 
the gale but they must have help to insure their continued 
existence. Every nickel’s worth of business that can be 
influenced should be sent into our hospitals. Every prac- 
titioner, even at some personal sacrifice, should make it his 
business to get in touch with the hospital of his choice, 
familiarize himself with its necessities, and make every en- 
deavor to send to it needed business. 

In this time of widespread need and of business calam- 
ities, personal prejudices, petty jealousies, baneful bicker- 
ings, selfish commercialism, individual antagonisms and de- 
structive criticism must be forgotten or held in abeyance 
and the individual attention focussed upon the importance 
of the preservation of our osteopathic institutions. 

Remember our institutions are our therapeutic fort- 
resses. In and through them the battles for professional 
supremacy must be fought. 

Therefore, their maintenance, and their future support 
become, in a measure, individual responsibilities and must 
be safeguarded at all hazards. 

—G. J. C. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN, Chairman 
1127 Metropolitan Bank Bldg. 
Minneapolis 


OBJECTIVES 

This bureau consists of five members, four of whom 
will remain incognito. Due to the fact that this bureau has 
to offer criticism on manuscripts, theories and other va- 
rious and sundry matters, it was considered advisable in 
order to eliminate personalities from the bureau discus- 
sions, to allow these four members to express their opin- 
ions unhampered as far as possible by personalities. Wher- 
ever possible the name of the author of the manuscript 
will be withheld from bureau members discussing it. Con- 
sequently the article under consideration can be studied on 
its own merits. The ideal governing these discussions will 
be that of helpfulness. Suggestions offered will be offered 
from the standpoint of improving the material under dis- 
cussion and encouraging the author to continue with his 
or her work. 

The bureau is starting this year’s work with these ob- 
jectives: First, to assist Dr. Jennie Ryel in her work of 
the Osteopathic Child Study Association by collecting a 
satisfactory number of case reports on injuries of child- 
hood. Second, to collect all information possible concern- 
ing qualifications of those people either within or without 
the profession who are offering to the profession, for a 
consideration, any and all types of professional instruc- 
tions, service, etc. Third, to encourage and assist in the 
development of new ideas and theories, either directly 
through bureau codperation or indirectly by referring the 
author to some individual or group in the profession who 
will be able to offer the information and assistance neces- 
sary. Fourth, to assist the Editor of osteopathic publica- 
tions at the Central office in studying manuscripts of ar- 
ticles and books submitted to him for his consideration, 
wherever he desires such assistance. 


A. E. A. 
——$———--—______. 
One demonstration is worth all the theories in the 
world. —A,. T. STILL. 
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Department of Public Affairs 


E, A. Ward, Chairman 
Saginaw, Mich. 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


THOMAS R. THORBURN, Chairman 
101 W. 57th St., New York City 





CENTRALIZING OUR EFFORTS 


The Bureau of Industrial and Institutional Service is 
making a study of the problem of the relationship of 
insurance companies to the osteopathic physician. 

In order that our efforts may be centralized we sug- 
gest that all information either controversial or construc- 
tive, regarding the attitude of insurance companies toward 
the profession, be sent to the office of the chairman of the 
bureau. ; 

It is also suggested that in order to prevent duplica- 
tion of our activities, all proposed correspondence with 
officials of insurance companies be referred to the bureau 
before any action is taken. paring 

All physicians who hold positions with institutions 
or industrial corporations are requested to send to the 
chairman an outline of their work, methods of carrying on, 
arrangement with the company, results obtained in prac- 
tice and such other items of interest as may aid other 
physicians in promoting the interests of osteopathy in 


these fields. es 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Adviser in State Affairs, Jacksonville, Fla. 





RECOMMENDATIONS 

Every member of the American Osteopathic Asso- 
ciation should turn to page 497 of the August JourNAL of 
the A.O.A. and read the recommendations of the Legisla- 
tive Adviser as made before the House of Delegates in 
Detroit. I would particularly call your attention to Rec- 
ommendation No. 4 which we herewith repeat: ; 

This bureau recommends ti. : the A.O.A. shall consider 
its work and that of the Legislative Council as a definite 
step toward increasing the amount of service that the Na- 
tional Association is rendering to the Divisional societies 
and the individual physicians. That the Central office may 
call attention to this added service in order to receive 
increased support from the individual physicians, always 
bearing in mind the desire for as little publicity as to the 
Council’s activities as possible. 

The A.O.A., working through this Committee and 
through the Legislative Council, is rendering legislative 
service and advice to the various states that is worth many 
times over the cost of A.O.A. membership in those re- 
spective states. The work is of necessity limited because 
of lack of funds. Every individual state association should 
recognize the opportunity that is presented by this Com- 
mittee and by the Council and should use every means at 
its disposal to support the work and increase the value 
of the service. Only perhaps 50 per cent of the members 
of the osteopathic profession are members of the national 
association. I believe it is safe to say that the legislative 
service the Association is able to render the individual 
states could be more than doubled if we had another thou- 
sand members in the Association. 

a Se. <. 





BASIC SCIENCE PLANS 

The Federation of State Medical Boards of the United 
States at its meeting in February adopted a resolution pro- 
viding that the efforts of the Federation be directed to- 
ward having basic science laws amended so as to exempt 
graduates of class A medical schools from their provisions. 

The Federation Bulletin for December, 1931, in calling 
attention to the fact that the resolution would come up 
for consideration said: 

“Particular attention is directed to the additional ex- 
amination required in basic science states in excess of 
the requirements of the Association of American Medical 
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Colleges and to the action of the Federation, February 
17, 1931, requesting that basic science laws be amended 
to exempt class A medical graduates from their provi- 
sions, thereby bringing those states in harmony with the 
provisions ot the constitution.” 

The resolutions adopted pointed out that one of the 
objects of the Federation is “the development and main- 
tenance of reasonably high and uniform standards of medi- 
cal licensure in the United States” and that the basic 
sciences examinations are an additional burden which 
destroys the uniformity. 

ADVERTISING—REVOCATION OF LICENSE 

The Supreme Court of Colorado recently ruled that 
a physicians license cannot be revoked by the state board 
of medical examiners merely because he advertises. ‘Lhe 
court ordered the board to restore the license of a Denver 
physician revoked for alleged “unprotessional conduct,” 
the charges having been based on advertisements pub- 
lished in advance ot his protessional visits to certain towns 
in Colorado. 

‘Lhe court overruled the contention of the board that 
the general assembly had delegated any legislative power 
to it. It held that the medical board has power to decide 
what constitutes unprotessional conduct, but that if it 
abuses that power the court may reverse its judgment. 
lt held that the medical board is not a court, but 1s charged 
with the performance ot certain executive and administra- 
tive duties, and, incidentally exercise of quasi judicial 
powers subject to judicial review. It held that a phy- 
sicians license cannot be revoked for the mere violation 
ot professional ethics or rules of a board of health, but 
only for breach ot law. No attempt was made in this case 
to show that the advertisements were a violation of the 
statutes, but the contention was made that the medical 
board should be the sole judge of professional conduct 
and standing. Apparently the physician’s license was re- 
voked because he advertised, regardless of the character 
of the advertisements. ‘Lhe court held: 

“The conclusion is inevitable that the State Board 
of Medical Examiners exceeded its jurisdiction and that 
it greatly abused its discretion. lf this action should be 
sustained under the theory of counsel for the board, it 
would vest in that statutory body oligarchical powers and 
encroach upon the constitutional duties of every depart- 
ment otf state. It would usurp the prerogatives ot the 
legislature, deprive the chief executive of an opportunity 
to veto the ‘legislation’ of the board, and render the courts 
impotent to redress a wrong. When the medical examin- 
ers and their counsel pause to reflect, we are confident 
that their own good judgment will condemn the system 
proposed, even ii it were possible to inaugurate it.’’ 

Judge J. Butler not only concurred in the decision 
but added: 

“The right to revoke the license of a physician exists 
only by virtue of legislation enacted upon the police power. 
To be valid, such legislation must bear a fair relation to 
the public health, satety, morals, or welfare, and tend to 
promote or protect the same. The legislature has no 
power, under the guise of police regulation, to arbitrarily 
invade the personal rights of an individual. It cannot 
provide for the revocation of a physician’s license for a 
mere breach of ethics not involving moral turpitude or 
dishonorable conduct. The advertisements published by 
Sapero were entirely harmless, and could not injuriously 
affect the public health, safety, morals, or welfare. Their 
publication therefore did not justify the revocation of his 
license. While such publication may be considered un- 
ethical by some, or even many physicians, and may even 
constitute ground for exclusion from a medical society, it 
no more justified the revocation of a physician’s license 
to practice than would a mere breach of etiquette, or the 
exhibition of table manners that do not conform to the 
usage of polite society. 

“Such advertising does not come within the prohibi- 
tion of the statute. lf the statute attempted—and it does 
not—to make it a ground for the revocation of a phy- 
sician’s license, it would be unconstitutional and void.” 


ALCOHOL IN IOWA 


_ The attorney general of Iowa on July 26 reversed an 
opinion given by his office somewhat earlier saying that 
osteopathic physicians were not entitled to purchase alco- 
hol for professional use. He said: 

_ , “While it is true that osteopaths are prohibited from 
giving internal medicines and there would be no occasion 











Journal A.O. A 
September, 1932 


for their using alcohol for compounding any preparations 
for internal use, as stated in the opinion given to you 
above referred to, yet they are authorized to perform 
minor surgery and for that purpose might have occasion 
to use alcohol as a disinfectant and for sterilization pur- 
poses.” 

FOOD HANDLERS’ CERTIFICATES IN MICHIGAN 


The director of health of Lansing, Michigan, is said to 
have made a blanket refusal some months ago to accept cards 
certifying the health of food handlers, signed by osteopathic 
physicians. (Jour. AM. Osteo. AssN., June, 1932, p. 419.) 

Dr. F. Hoyt Taylor reports that this action was only 
one of a long series of interesting events. He says the 
county medical society “desiring to feed at the public 
trough,” asked the City Council to give them $35,000.00 
for the care of the indigent sick. The sum of $3,600.00 
was appropriated. Shortly afterward an order went forth 
that no more food handlers’ examinations would be made 
by the city, but that they must be taken care of in the 
offices of private physicians. Next the county medical 
society attempted to establish a minimum fee jor these 
examinations and then the Director of Health ruled that 
no more osteopathic certificates would be accepted because 
these doctors were not physicians. 

From the time the food ordinance was adopted fifteen 
years ago the health cards signed by osteopathic phy- 
sicians had been accepted. When this was pointed out to 
the Director of Health, he said he was not familiar with 
the fact and was not able to check up on all the health 
cards that came in. As Dr. Taylor said afterward to the 
city council, if this was true it would seem that that par- 
ticular responsibility should be handled more efficiently. 

The osteopathic physicians then secured a ruling from 
the city attorney that they are qualified by law and that 
the matter of acceptance or rejection of any individual 
cards was up to the board of health. 

The osteopathic physicians, through their attorney, 
asked the board of health formally whether or not they 
would be treated in the same manner as physicians of the 
other schools of medicine, namely, to have their certificates 
accepted or rejected entirely upon the merits of the indi- 
vidual case. Nearly three months later the question had 
not been answered but the board of health drafted an 
amendment to the food ordinance and asked its adoption 
by the city council to provide that such examinations 
should be made by ‘ ‘medical physicians licensed under the 
medical practice act” instead of by “qualified physicians” 
as previously provided. 

The amendment was lost without a vote in its favor. 

A committee on health cards went over those on file 
in the health department office and found thirty-nine 
which should be rejected, two of the thirty-nine being 
made out by a doctor of osteopathy and the rest by dic- 
tors of medicine. The worst offender, Dr. Taylor reports, 
was a member of the board of health. 





TRANSPORTATION COMMITTEE 
PERCY E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland 





What a convention! And what a convention spirit! 

Detroit did everything promised. 

_ So graciously did the Michigan committeemen func- 
tion, few knew the powers behind the show. 

Least of all evident convention aid was the transpor- 
tation problem and the transportation problem’s solution. 
Yet, you folks who attended contacted in some manner 
some person serving willingly and eagerly the 1931-2 Con- 
vention Transportation Committee. 

It is this Convention Transportation Committee that 
served you directly or indirectly in one capacity or an- 
other that I here publicly thank. 

Committeemen: You are asked to serve again just as 
I have been appointed to serve again. But this time we 
are off for Milwaukee! This time the slogan will be “Okay 
Milwaukee.” This time we will have a task of no less 
importance but of increased difficulty. The difficult prob- 
lem is the “big top” in Chicago. 

Let’s go! “Okay Milwaukee.” 

se & 
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Special Article 


.DEFINITE OSTEOPATHY* 
Won. W. W. PritcHarp, D.O. 
Los Angeles 


In view of the fact that history has a habit of repeating 
itself, our osteopathic profession may obtain some valuable 
information from the study of the history of the healing art 
during the last century, the period which, incidentally, wit- 
nessed the birth of our profession. 


One hundred years ago healing was attempted almost en- 
tirely by the administration of various drugs, herbs, barks, 
etc. They were administered in an empirical manner, with 
little or no scientific study of their effects, and quite fre- 
quently they were given in enormous doses which produced 
quite harmful results. There were several notable reactions 
against this form of therapy, as for instance, the Ling school 
of corrective movements, which originated in Europe. The 
most notable reaction was that of Dr. Hahnemann with his 
Schocl of Homeopathy. He built his school upon the theory 
of “similars” and a definite effort to prove that drugs would 
give their desired effects in much smaller doses than were 
ordinarily given at that time. The success of his school 
supplied the impetus for animal experimentation to determine 
the physiological effects of the various drugs, leading to the 
use of standardized medicinal substances, and supplanting the 
practice of empirical medication with that of rational medi- 
cation. 

About sixty years ago Dr. Andrew Taylor Still estab- 
lished his School of Osteopathy. He based it upon a theory 
of life which holds that the living body is capable of curing 
all of its curable diseases provided it is not hampered by 
structural maladjustments. Dr. Still made a thorough study 
of the human anatomy, with special attention to the bony 
framework, and assumed that slight deviations from the nor- 
mal which were not selfadjusting, were the chief etiological 
factors in disease, and that therefore the correction of these 
maladjustments would enable nature to cure disease. 


It necessarily followed that our founder and his fol- 
lowers during the earlier years, were manipulative specialists, 
and practiced what we may call empirical osteopathy. As 
the number of Still’s followers increased, and his teachings 
became more and more diffused, they seemed to have a tend- 
ency to retrogress from the definite lesion to the so-called 
general treatment, which corresponds more or less loosely 
to the shot-gun prescription of the old time orthodox medi- 
cal practitioner. Many so-called incurable diseases were 
cured by our earlier manipulative specialists, and literally 
thousands of patients showed remarkable improvement in the 
care of the exponents of the general treatment. In an at- 
tempt to avoid carelessness of thought and the lack of the 
necessity of accurate diagnosis, which go hand in hand with 
the constant employment of the general treatment, some of 
our practitioners have been rather insistent upon the use of 
the terms “specific lesion” and “specific treatment.” 

In a general survey of drug treatment, we observe that 
it is divided into three general headings: Preventive medi- 
cine; definite medication; and specific medication. A com- 
parison of the two therapeutic systems would seem to indi- 
cate that under the heading of “preventive medicine” we may 
use all of the hygienic measures, dietetics, exercise and so 
on, which are used by our drug brethren, in addition to our 
general treatment, which is designed to normalize all slight 
mechanical deviations from normal before they have caused 
a noticeable degree of functional abnormality; to aid the 
circulation and elimination; and to increase the body’s resist- 
ance to infection. 

Our general treatment has a place in osteopathic prac- 
tice; and that place is under the head of preventive meas- 
ures such as are applied to that great army of patients who 
go to their osteopathic physician regularly at stated intervals 
as an insurance that they will continue in health as good as 
their environment will permit. 

Under the second heading, used by our drug brethren, 
definite medication, we find that great mass of rather thor- 
oughly studied and variously treated human ailments. In 
the days of empirical medication variations in treatment 
practically knew no bounds; but since the birth of pharma- 
cology, treatment is tending to become more and more stand- 
ardized. 


*Read before the Technic Section at the 36th Annual A.O.A. Con- 
vention, Detroit, 1932. 
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Under the heading of definite medication the osteopathic 
physician finds that he has the resources of all orthodox 
diagnostic methods plus the osteopathic diagnosis of struc- 
tural maladjustments, which so frequently are the inciting 
factors in the chain of symptoms. The osteopathic phy- 
sician may make his diagnosis with a small percentage of in- 
accuracies. 

The diagnosis made, the next question is, what to do 
about it. It is probably true that in the last few years more 
time and thought has been spent by all types of doctors to- 
ward determining what is the matter with the patient than 
what is to be done. Some of our osteopathic brethren main- 
tain that correcting the chronic lesion associated with the 
diagnosis is “specific” treatment. But is correction of the 
chronic lesion, in which fibrotic and pressure changes have 
taken place, sufficient treatment for the disease? And is it 
always followed by a cure or even complete relief? I think 
not. 

If the chronic lesion is specific, then its correction should 
be a specific treatment and cure, but clinical evidence does 
not indicate that it is. Undoubtedly the chronic lesion is a 
causative and contributing factor, and its correction should, 
and must, be a part of the treatment, but it is not necessarily 
“specific” treatment, and it should be followed by manipu- 
lative procedures which will tend to activate those physio- 
logical functions which are below par as a result oi, or in 
association with, the disease process. 

The third general classification of drug medicine, spe- 
cific medication, is that treatment which it is supposed 
seldom, if ever, fails. Since the time of Hippocrates there 
have been found probably less than a dozen diseases which 
uniformly can be cured by the administration of a specific 
medicinal substance. In this classification we may place 
the acute traumatic lesion, correction of which is fre- 
quently accomplished in one treatment, and which con- 
stitutes a “specific” treatment. 

It is my humble opinion that definite osteopathic pro- 
cedures should claim a major amount of our thought and 
study. Let us spend more thought upon what we can do 
for the patient, and a little less time upon what name is 
to be given to the disease. The establishing of osteopathy 
upon a scientific basis rests upon a more thorough study 
of the autonomic nervous system. It is probably true that 
nearly all desirable results have been obtained by ultimate 
results upon that sy stem, and it is imperative that every 
osteopathic physician in order to give rational treatment 
to a patient, must diligently study all of the available 
work upon the anatomy and physiology of the autonomic 
nervous system. 

Some of the best students in our profession have 
worked out in minute detail, the anatomy and physiology 
of the spinal column, the production of the osteopathic 
bony lesion, and the ‘principles for its correction. How- 
ever, we cannot help raising the question, “How does this 
correspond with the administration of dosage of drugs?” 
The physiological effect of additional treatment has not 
been definitely determined. 

Some of the research work of Dr. Michael A. Lane 
and Dr. Clement Whiting calls attention to the effect upon 
the opsonic index, of treatment directed toward stimula- 
tion of both the spleen and the liver, and must raise the 
question in our minds, “Is there an osteopathic pharma- 
cology, so to speak, or a neurological basis whereby mech- 
anical therapy may increase desirable physiological reac- 
tions following the correction of the lesion?” 

In this connection, it is interesting to note that Dr. 
Ralph Rice of the Los Angeles College clinic, in collabor- 
ation with the technicians of the A. T. Still Research In- 
stitute produced a motion picture which was exhibited at 
the Seattle convention in 1931, showing that in the absence 
of lesions, intermittent pressure in the suboccipital tri- 
angle resulted in peristalsis of the stomach, small intestine 
and colon; whereas, steady pressure in the same area, re- 
sulted in inhibition of peristalsis in these regions. 

Likewise the picture shows that steady pressure upon 
the 5th thoracic vertebra produces peristalsis of the stom- 
ach and intermittent pressure inhibits it. 

Steady pressure upon the 9th thoracic produces peris- 
talsis in the small intestine, and intermittent pressure in- 
hibits it. 

Steady pressure upon the 12th thoracic produces per- 
istalsis of the colon, and intermittent pressure inhibits it. 

Probably not five per cent of the possibilities of defin- 
ite osteopathy, in addition to the correction of the lesion, 
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has yet been revealed. During the past year, having re- 
alized that peripheral leukocytosis is increased during gas- 
tric motility, I have performed the following experiment 
some two dozen times. Taking an individual, with or 
without spinal lesions, but with an empty stomach, or at 
least three hours since the taking of food, maintain ‘steady 
pressure upon the 5th and 6th thoracic segments for a 
period of two minutes, and follow this immediately with 
intermittent pressure upon the sub-occipital triangle for a 
period of one minute. This causes active motion of the 
stomach. Differential blood counts taken immediately be- 
fore, and immediately after this treatment, have invariably 
show an increase in leukocytes of from 25 per cent to 
40 per cent, and an increase in the polymorphonuclear leu- 
kocytes of from 3 per cent to 5 per cent. This was in a 
period of less than five minutes. 


From the 4th to the 10th thoracic segments, in the 
lateral column of cells in the anterior gray substance, we 
find the nerve cell bodies belonging to the sympathetic 
nervous system, which control the vasomotor reactions of 
the upper extremity. From the 8th thoracic to the 2nd 
lumbar segments of the cord in the lateral gray substance, 
we find the nerve cell bodies of the neurons which control 
the vasomotor reactions of the lower extremity, and it is 
therefore evident that from the 8th to the 10th thoracic 
inclusive, we have an overlapping of nerve cells both of 
which are intimately related to the vasomotor control of 
both the upper and the lower extremites. In this connec- 
tion it is interesting to note that percussion of the 9th 
thoracic spinous processes at a rate of agproximately 90 
times a minute for a period of two minutes will usually 
result in an increase of some 8 to 10 m.m. of mercury blood 
pressure, whereas a steady pressure over the 9th thoracic 
vertebra, maintained for a period of two minutes, will 
usually result in a decrease of from 10 to 15 m.m. of mer- 
cury in the blood pressure. It is also interesting to note 
that pain, such as is produced by flexing the thigh upon the 
trunk, and extending the leg upon the thigh in the maneu- 
ver supposed to stretch the sciatic nerve, will usually result 
in an increase of from 8 to 10 m.m. of mercury in the 
blood pressure; therefore, such procedures should be avoid- 
ed with patients suffering from high blood pressure. 


I have attempted to offer, not dogmatic statements, 
but a suggestion of some definite osteopathic manipulative 
procedures, or, if you please, osteopathic pharmacology, 
which may be administered in addition to the purely ma- 
nipulative technic of correction of the osteopathic verte- 
bral lesion. If it will serve as an impetus to the study of 
the physiological reactions toward recovery capable of 
being initiated after the readjustment of all bony mal- 
adjustments, it is hoped that this may be a contributing 
step toward the establishment of definite osteopathic 
therapy. 

721 South Griffin Ave. 


THE SIGNIFICANCE OF SUGAR IN THE URINE 


Glycosuria may be classified as follows: 


1. Glycosuria without disturbance of sugar metabolism. 
(a) Constant—renal glycosuria 
(b) Periodic—renal glycosuria 
(c) Alimentary—benign glycosuria 

2. Glycosuria with evidence of abnormal sugar metab- 
olism (diabetes mellitus). 
(a) Constant—diabetes mellitus without increased 

renal threshold. 

(b) Periodic-—diabetes mellitus with high renal 


_threshold.—Kelley, Herbert T.—Abstracted in Jntern. 
Med. Dig., 21:31-33 (July) 1932, from Pennsylvania Med. 
Jour., 35:553-556 (May) 1932. 





ABDOMINAL AFFECTIONS 


Pain radiating in the right shoulder is not a pathog- 
nomonic sign of intra-abdominal perforation or of the local- 
ization of such a perforation on the right side; it may start 
from the subumbilical, as well as from the supra-umbilical, 
region, and has been observed: (1) in subumbilical perfora- 
tions, ulcers of the stomach and duodenum, perforation of 
the gall bladder, and abscess of the liver; (2) in perforation 
of the appendix; (3) in rupture of the spleen; (4) in acute 
pancreatitis; (5) in ruptured tubal pregnancy on either 
side-—Brohee, Georges—Abstracted in IJnter. Surg. Dig., 
14 :61-62 Guly) 1932, from Arch. des maladies de l'appareil 
digestif, 22:327-329 (March 3) 1932. 
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Foot Section 


TECHNIC OF GETTING THE RIGHT SHOE ON 
THE RIGHT FOOT* 


F. L. NORTHUP, D.O. 
Morristown, N. J. 
I 


When we realize that 70 per cent of our population 
suffer from more or less extensive foot troubles, and that 
the condition of the feet reflects itself so extensively in 
the health and well-being of the individual, we will be sure 
that osteopathy, as we practice it, includes consideration 
of foot health, comfort and hygiene. 

This is the fourth meeting of the Foot Section of the 
American Osteopathic Association, and it is most gratify- 
ing to see a growing interest in foot problems and the 
care of sick feet. Much individual work has been done 
on feet, and effort has been put into manufacturing indi- 
vidual lines of corrective types of shoes; but not until the 
formation of the Foot Section was the codperative work 
with shoe men really established. And this work has only 
been nicely started. 

Perhaps if Mr. Brouwer had not been interested 
enough to go from Milwaukee to Kirksville to attend the 
A.O.A. Convention in 1928 to see what the osteopathic 
profession was doing to stem the ever-increasing tide of 
foot troubles, this Foot Section might not have been or- 
ganized. Probably no man has done more valuable re- 
search into the effects of wearing improper shoes than he. 
Mr. Brouwer’s investigations have led him to survey stu- 
dents of the State college at Madison and the pupils of 
some of the public schools. His findings have convinced 
both shoe manufacturer and physician that there is still a 
great work to be done, especially by those of us who look 
after conditions of the feet. 

To judge a shoe properly for a given foot, you must 
know in a general way three things about that foot— 
structure, function and pathology. And just so it is per- 
haps wise to go back a bit farther in our thinking and 
consider the development of the growing foot. 

The infant is born with a dorsal curve in the spinal 
column, bow legs and flat feet, but there is a rapid 
straightening of the spine as the child is placed on its 
back, and its legs straighten as it begins to kick about. 
Development of the muscles of the back and legs is rapid, 
and by the time the child is ready to walk, the legs should 
be perfectly straight, and the spine practically so, without 
any of the physiological curves which will develop later in 
life. 

The feet, when the first steps are taken, are flat so far 
as any arches are concerned. When the child begins to 
walk, and new strains and forces are applied to the bones 
of the foot, the arches are developed. They are developed 
to support something, and to be supported. Just imagine 
a stone arch bridge with props under the keystone. 

Let us begin with the 26 bones of the foot fitted to- 
gether to form an architectural structure of exceptional 


strength. We have the inner and outer longitudinal 
arches and the transverse arch, as well as the so-called 
metatarsal arch. But we cannot stop here. The ankle 


joint, the tibia and fibula are important. The femur plays 
rather a passive part, but the pelvic bones and lower seg- 
ments of the spine are very important structures and we 
should know something of them and their important re- 
lationship to the feet and foot troubles. 

By way of demonstration of the anatomical structures 
involved in walking, place your hands on your back on 
either side just above the hips and take a few steps, and 
notice the alternating contracture in the lumbar muscles. 
Then if you will visualize the codrdination that is neces- 
sary in the muscles of the lower back, thigh and leg, either 
in walking or even in standing, this will give you a back- 
ground from which to think through the points that I shall 
wish to make in regard to the importance of considering 
structure, function, and pathology in each case that comes 
to our attention. 

To understand thoroughly the function of the foot, we 
must study the forces that apply in its mechanism. We 
must know how the arches are developed, what forces 
brought them into being and what is essential to their in- 


tegrity. We may readily see that the force extended 
*Read before Foot Section, Detroit, 1932. 
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through the os calcis is not directed upward from the point 
of the heel, but upward and forward from the point of the 
attachment of the Achilles’ tendon to the articular facets 
of the astragalus and forward to the cuboid. Also upward 
and forward by support of the tendon pull under the sus- 
tentaculum tali. The force through the first metatarsal is 
not directed upward, but along the shaft of the bone as a 
resultant of two forces—the supporting force from con- 
tact with the floor at the ball of the foot, and the pull of 
the flexor muscles through their tendons and the plantar 
fascias. Thus we have the supporting principles of the 
longitudinal arch with the navicular as the keystone. 

Next let us consider the transverse arch which in real- 
ity is only half an arch or leaning arch and supported ex- 
ternally through the cuboid bone by contact with the floor 
and more particularly by the pull of the tendon of the 
peroneus longus muscle coming down from the outside of 
the calf of the leg and turning through a groove in the 
under surface of the cuboid and passing across the bottom 
of the foot to be attached into the head of the first meta- 
tarsal at its junction with the internal cuneiform. 

With these forces at work from the time the first step 
is taken, you will see that the natural result is an arch 
construction, both longitudinal and transverse, or as we 
might consider, a multiple-longitudinal arch bound together 
through the tarsus and forming four complements to the 
main arch of the foot, which is longitudinal. 

Muscles are the active supporting structures, and fas- 
cias and ligaments are the passive supports, and like bone 
structures, they are developed according to the load they 
are called’ upon to carry. 

The plantar ligament, one of the strongest and tough- 
est structures in the entire body, is the bow string or check 
ligament of the longitudinal arch of the foot and developed 
to its great strength by the act of standing. The muscles 
of the leg carry the load of walking, but w hen one takes 
a position of standing, the plantar ligament carries the load 
which the muscles have been carrying. It is essential 
that the anatomy and physiology be kept in mind when 
determining the pathology that we have to overcome. 

As with other parts of the body, it is easier to under- 
stand thoroughly the anatomy and physiology than to un- 
derstand fully the pathology or the deviation from the 
normal in structure and function of the feet. It is a fact 
recognized by many of us, that the great majority of the 
acquired foot lesions are predisposed to by primary lesions 
of the spine, that in themselves may be secondary to 
lesions elsewhere in the body. I feel that it is wise to 
emphasize the importance of a careful examination of the 
feet with every physical examination. 

Of the many patients I have been privileged to exam- 
ine, almost without exception those cases of foot trouble, 
excepting those of recent traumatic origin, showed posi- 
tive lesions of the fourth or fifth lumbar or sacro-iliac ar- 
ticulations, and associated with these lesions were vari- 
ous combinations of spinal lesions, and an equally varying 
list of spmptoms. In some cases the history would bring 
out evidence of the initial lesion or lesions. 

Most of these cases seemed to have started from im- 
proper shoes, short stockings, or high heels. Many foot 
conditions presented clear-cut examples of relaxed sup- 
porting foot muscles which of course allowed the arches 
to fall, with resultant pain in the joints of the feet or re- 
flex contraction of the muscles of the leg and foot in some 
cases. Apparently once the sagging process has started 
in the feet there is no part of the body that may be ex- 
empt from involvement. 

Those cases of foot pathology that were primarily 
caused by improperly fitting shoes cannot be overcome 
until the spinal lesions have been corrected, because many 
spinal lesions having been reflexly produced, persist and 
maintain the relaxed or contracted condition of the muscles 
of the feet and legs. 

If you wish to comprehend fully how damaging pain- 
ful impulses from the feet may be, you have but to remem- 
ber a nail in the heel or the breaking in of a new pair of 
shoes, or even a pebble in the shoe, that of necessity had 
to be endured for a short time. Remember how increas- 
ingly distressing it becomes, and how those feelings of 
discomfort come to involve the whole body; first the pains 
shoot up the leg and then there are sensations of discom- 
fort up the back, gradually spreading until all parts of 
one’s anatomy suffer in sympathy. 

We must study the arches of the foot to determine whether 
they are normal from the standpoint of the individual. We 
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may have a high instep and yet a very painful arch condi- 
tion due to a beginning let-down of what was originally 
a contracted foot. Hypertension of the muscles of the leg 
had so contracted the foot that it was abnormally high and 
then from some cause there has set in a relaxation of the 
foot which allows the instep to drop and the pain is most 
acute. You may have heard it said that flat feet don’t 
hurt, It is true that as a rule they don’t cause much pain, 
but they are extremely awkward. However at times, seem- 
ingly trivial foot troubles lead to serious results. 

We find all degrees of relaxation, grading all the way 
from the beginning let-down of the high instep to the 
absolute flat foot, but in my estimation the condition which 
is hardest to handle and the easiest to miss in diagnosis, 
is the instep that lets down with fatigue. It is not at all 
uncommon to find feet that when fatigued will measure 
two full sizes longer on standing measurement than when 
the patient is rested. This also applies in width to a cer- 
tain degree, but added to the spread of the transverse arch 
which is proportionately much less than the widening of 
the longitudinal arch. We have, however, the swelling of 
the foot that comes with fatigue and a slowing up of the 
circulation of the blood and lymph from the lower extrem- 
ities. 

Other conditions which might be easily misinterpreted 
are those which are secondary to some other condition, 
such as heart, kidney, arterial disease. Even intestina! 
troubles or an enlarged prostate may be direct cause of 
pains in the feet. Then we have corns, calluses, bunions, 
hammer toe, Morton’s toe, metatarsalgia and so on, a long 
list of varying conditions of the anterior portion of the 
foot which we all recognize as secondary to other condi- 
tions, but which must be thoroughly understood if we are 
to make a proper selection of shoes for our patients. 
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DISABLING FOOT INJURIES 


JAMES A. STINSON, D.O. 
Chicago 


The following outline was prepared to aid students 
who help with the football injuries clinic, an extension of the 
General Clinic of the Chicago College of Osteopathy. Be- 
cause only the severely injured players come in for treat- 
ment, it is necessary first of all to differentiate fractures, 
since the history is invariably one of severe trauma. 

Pott’s fracture is usually very apparent, with enough 
distortion to the everted foot and prominent medial malle- 
olus to suggest immediate roentgen examination. 

Less easily determined is a complete or incomplete 
“crack” fracture of the fibula at about the level of the su- 
perior border of the talus. It is characterized by localized 
tenderness, puffy swelling, and usually crepitus may be 
elicited on deep pressure. The absence of skin abrasions 
or evidence of severe bruise should aid in determining that 
the subcutaneous fibular malleolus is injured. 

A shell detachment or “avulsion” fracture at the in- 
ferior border of the fibular malleolus is another condition 
that may be found with a localized swelling, severe pain 
and crepitus. 

Fracture of the posterior lip of the talus occurs rather 
frequently and reveals itself by considerable swelling, and 
pain above the heel, on both sides of the Achilles tendon. 

These three conditions are sometimes carelessly 
handled as “sprained” ankles or “torn ligaments.” The 
presence of a hemorrhage line along the lateral border of 
the foot, a history of several days of increasing disability 
and pain, all suggest fracture. High grade roentgen ray 
work has enabled us to make a more discriminating exam- 
ination. 

Unless treated as fractures, the result is apt to be 
absence of union, or fibrous union, with an enlarged and 
weakened bone. This gives rise to that condition called 
“chronic sprained ankle,” the type which swells and be- 
comes painfully disabling whenever an athletic shoe is 
worn and the slightest stress put on the part. 

We have learned from bitter experience that a plaster 
cast and crutches constitute the only satisfactory treat- 
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ment. Attempts to immobilize the part with adhesive may 
produce a reduction of the swelling and pain, a partial 
restoration of function, and the player is back in the 
game. Nearly always this results in a more disabling 
fracture or a bad foot. In the emotional excitement of 
the playing season, the patient is apt to take a more radi- 
cal view than he does some months later, and the criti- 
cism comes back to the physician that proper treatment 
would have given a better result. 

Another fracture that is not infrequent is one of the 
fibula about five inches from the dital end. This may be 
an incomplete “crack” or a “greenstick” and the individual 
may limp around on it for a week or ten days. Careful 
examination will reveal a localized point of tenderness and 
crepitus. Roentgenographic examination of the lower leg 
will reveal the true condition. Again the plaster cast is 
the only satisfactory treatment. 

A few small fractures and periosteal injuries of the 
distal end of tibia will be found. Some of these are se- 
vere enough to require fracture treatment. 

Fractures of the metatarsals and phalanges occur 

with enough frequency to warrant roentgenographic ex- 
amination of all suspicious cases. The first metatarsal is 
the more often involved. Fracture of the sesamoid of the 
great toe is a source of considerable pain, usually referred 
to an area above the point of injury, and on the dorsal 
surface of the foot. 
_ Occasionally crush fractures of the calcaneus, and 
fractures of the anterior inferior margin of the calcaneus 
appear. Examination of the region will reveal evidence 
sufficient to refer for roentgen ray. 

Too much emphasis cannot be put on the importance 
of examining for fractures, and then on proper fracture 
treatment. The osteopathic physician is subject to more 
than his share of adverse criticism and must be more care- 
ful of his work. 





SHOULDER AND ARM INJURIES 
RUSSELL R. PECKHAM, D.O. 


Chicago 


The mechanical factors of shoulder and arm injuries will 
be discussed in this paper—factors which, when superimposed 
upon any resident constitutional condition, are sufficient 
added insult to the tissues to bring about obvious dysfunc- 
tion. 

It is readily seen how thus the local lesion determines the 
location of the symptoms, and how relief of the mechanical 
disturbance relieves the symptom which brings the patient to 
the doctor. 

This field includes the treatment of the great majority 
of all cases, and is, therefore, the broadest field for consid- 
eration from the practical viewpoint. Treatment may include 
detoxification, disinfection, attention to general metabolism, 
and relief for the constitutional toxemia if indicated. Some 
cases might respond to constitutional treatment alone, most 
respond best to local treatment alone. Experience demon- 
strates that of the two divisions of treatment, the local is 
the more essential and more readily administered, and that 
most cases require it to effect permanent relief. 

In a previous paper published in THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION,* most of the material 
here presented was outlined, and, with the exception of elbow 
conditions, the intervening two years have added very little 
to the subject as then presented. Further investigation did 
bring forth a better understanding of elbow conditions. 
More will be said regarding that region later in the discus- 
sion. 

What conclusions drawn here are the result of work 
extending over a period of eight years, and based upon clini- 
cal findings, x-ray, some three hundred cadaveric dissections, 
and last but most important, upon the results of treatment of 
over five hundred cases, sufficient in variety to permit ex- 
tensive trial and permit conclusions regarding results. 

The work done has been made possible through the co- 
operation of the clinic laboratory of the Chicago College of 
Osteopathy and the department of anatomy. Statements here- 
in made are those upon which the members of the depart- 
ment of anatomy have been able to agree. Numerous minor 
points have not yet been approved by all members and will 
not be discussed. Most of the work was done by James 
Stinson and the writer. Most valuable assistance was given 


*The Anatomy Involved in Brachial Neuritis, 820-824 (June) 


1927; 903-906 (July) 1927. 
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by Earl R. Hoskins, roentgenologist. We have received aid 
and advice from many other individuals. 


It is generally agreed that the local causes which bring 
about dysfunction may be either directly related to the nerve, 
or may arise from muscles which are endeavoring to accom- 
plish their function under adverse mechanical circumstances. 
Either or both may give rise to the group symptom called 
neuritis. 


The local effects upon the nerve trunks passing through 
an area may be pressure or tension. It is believed that those 
symptoms arising from nerve involvement result from im- 
pulse interference and consequent passage of stimuli which 
are not acceptable to the use of that particular mechanism. 
Thus ordinary stimuli are mal-appreciated, or reacted upon in 
an extraordinary manner. That, of course, accounts for 
paresthesias, pain, et cetera, on ‘the sensory side of nerve 
function, and as well for the atrophy, paralysis, and other 
disturbances on the motor side. 


The local effect upon the muscle dysfunction, not in- 
cluding the nerve primarily, is assumed to arise from the 
inability of the muscle to get sufficient rest, inability of the 
muscle to effect complete joint movement without contract- 
ing beyond its natural requirement, or to the fact that con- 
tinuous increased tension interferes with its facility to receive 
nutrition or rid itself of metabolic end products. It will be 
seen again that this local muscle disturbance, even without 
primary nerve involvement, might in itself produce all the 
syndrome called neuritis, i.e., paresthesia, pain, paralysis, and 
other perverted function. 


In a general way it may be said that those true neuri- 
tides—those cases in which the involvement is actually related 
to some nerve, occur when the usual mechanics for protection 
are interfered with. Therefore it becomes our purpose to in- 
vestigate the nature of these disturbed mechanisms. 


First considered will be the protection of the brachial 
trunks en route from the intervertebral foramina to the 
axille. These trunks pass through a triangular space or 
frame of structures as follows: Anteriorly, the under concave 
surface of the clavicle, laterally, the coracoid process of the 
scapula, posteriorly the upper margin of the scapula and to- 
ward the midline, the upper slips of the serratus magnus 
muscle. Medially the surface presented is that of the two 
upper ribs. The clavicle acts as a sort of radius for the 
shoulder girdle, and it may be seen that the contours of the 
thoracic cage, when viewed with this clavicular function in 
mind, are such that it makes little difference in what direc- 
tion the shoulder girdle is moved, the actual distance between 
the point of emergence of the nerve from the intervertebral 
foramen, and the point of entrance into the axilla can be 
changed but little. This fact of mechanics is accomplished 
through the remarkable construction and relationships of the 
clavicle. 


The fact that this is accomplished makes essential the 
free and normal functioning of the clavicle, and when lesions 
or displacements of the clavicle occur, it is to be expected 
that this function will be incompletely fulfilled, with resulting 
abnormal limited or exaggerated movements of the shoulder 
girdle in compensation. These exaggerated types of move- 
ment may and doubtless do exert tensions upon the trunks 
to which they are not adapted. 


Furthermore, across this bridge is stretched a lamina of 
fascia which under normal relationship of the frame, and 
when subjected to normal types of movements, cannot be put 
upon any great tensions. Through this fascia, the trunks 
pass into the axilla. It was shown that if one or more of 
the parts of the frame bridged by the fascia could be dis- 
placed or immobilized, permanent tension could be put upon 
all or part of this fascia. Tension upon the fascia produces 
continuous pressure of variable degree upon the trunks pass- 
ing through it. Thus pressure capable of varying the accur- 
acy of transmitted nerve impulses may be accomplished. 


The areas which when lesioned may produce disturb- 
ance of the protective mechanics or tensions on the fascial 
membrane are as follows: Lesions of the cervical, influenc- 
ing the scalene pull, may elevate or fix the first two ribs; 
lesions of the upper two or three thoracic vertebre may 
produce fixations or displacements of the upper two ribs. 
(Primary lesions of the proximal two ribs might accomplish 
the same result.) These factors are obvious. The important 
point to be observed is doubtless the effect of rib disturb- 
ances upon other related structures. 


The lateral clavicular articulation is of the loose type, and 
is capable of ordinary compensatory requirements of mal- 
relation. The medial end is, however, not so loosely at- 


tached. It is fixed to the sternum, first rib and first two 
costal cartilages. All types of movement in different degrees 
are possible to it. All types of movement are common to it 
except twists or tortion on its long axis. It does not, under 
ordinary circumstances, change in this type of movement. At 
any rate, its medial attachments are those which determine 
its position. Hence anything which will change the position 
of the attachments of its sternal end, will change the po- 
sition of the clavicle. 


Summed up to this point, the findings are: Protection 
mechanism for the brachial trunks may be disturbed by 
cervical lesions, through their effect upon the first ribs, thus 
affecting the fascia, or upon codrdinated movement of the 
shoulder girdle; upper thoracic lesions by displacing ribs, thus 
affecting the fascial tension or the position of the clavicle; 
primary lesions of the proximal ribs through their effect 
upon fascial tension, or upon the position of the clavicle. 


Lesions of the acromioclavicular articulation which do 
not involve a twist in the clavicle as a whole, are certainly 
very rare. The essential point to be noted in this fact is 
that acromioclavicular lesions are in most cases predisposed 
by other lesions, before mentioned, which disturb the tortion 
position of the clavicle. It would be more nearly accurate 
to say that acromioclavicular lesions occur when disturbance 
in the tortion position of the clavicle, is present, thus pro- 
ducing the condition at its lateral end, making normal rela- 
tionship of that articulation difficult. One factor seems al- 
ways present in acromioclavicular lesions—that even though 
the clavicle may be displaced forward, or backward, or upward, 
or medially or laterally, the twist seems always present. From 
the standpoint of treatment to the underlying disturbed mech- 
anics, this is very significant. When the whole mechanical 
proposition is thus understood, treatment includes an exam- 
ination for the correction of any or all of the predisposing 
lesions mentioned earlier in the discussion. 


It seems proper to discuss one specific condition taken 
from the whole group, because of its frequency and because 
of the fact that its peculiar pathology indicates especial at- 
tention and understanding. The symptoms vary somewhat, 
and generally include most of the following: Usually there 
is pain on active movement in the neighborhood of the inser- 
tion of the deltoid muscle. Generally slight movement is 
painless, but usually a maximum of humeral rotation or 
adduction cannot be produced without excruciating stabbing 
pain in the deltoid. The patient has difficulty in carrying 
the arm forward or outward, or getting the hand behind the 
back. Occasionally, there is some paralysis or muscular 
weakness, paresthesias, hyperesthesias. The reaction of de- 
generation is absent. The injured tissue is located in the 
distal one-half or one-third of the distance between the clavi- 
cular tip and the insertion of the deltoid. In the proximal 
one-half or two-thirds the deltoid of clavicular origin is en- 
tirely separated from the portion of scapular origin. The 
two bellies lie alongside each other, but are entirely sepa- 
rate anatomically. In the distal one-half or one-third, the 
fibers of the adjacent muscle bellies become definitely inter- 
laced. These fibers are not merely fused, but an actual in- 
terlacing exists. The pathological condition arises when the 
origin of one muscle portion is elevated as compared with 
its neighbor. When the muscle fibers of both bellies are called 
upon to function, and the condition just described is present, 
the interlacing fibers endeavor to tear themselves apart, thus 
resulting in an acute myositic change. This accounts for the 
usual phenomena of semi-free painless movement, and of the 
other associated symptoms. The treatment is, of course, to 
bring about proper relationship of the acromioclavicular 
joint. But when it is remembered that the acromioclavicular 
joint is seldom in primary lesion, and that maintained reduc- 
tion of this lesion depends upon having first corrected the 
condition at the medial end of the clavicle (cervicals, upper 
thoracic vertebre and upper ribs) it will be seen that the 
region of lesion is the same as discussed earlier. This con- 
dition has frequently been called subdeltoid bursitis. It is 
probable that the myositic change occasionally extends to the 
bursa. The infrequent appearance of pathology in this bursa 
as compared with pathology of this muscle tissue in cada- 
vers, the predominance of density shadows in the muscle in 
x-ray, and the immediate relief occasionally following spe- 
cific manipulative treatment, all point toward the belief that 
the bursitis is an accident rather than a primary condition. 


Recent studies of the condition around the elbow have 
developed some important and distinctive information. In 
this field, the past four years have necessitated an altogether 
new classification of elbow lesions. In the previous paper 
already mentioned, a mechanics was suggested, which, al- 
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though in part right, was basically wrong. It was suggested 

that lesions of the elbow were radio-ulnar. The explanation 

of the development of secondary symptoms as the result of 
radial displacement is still considered correct.f 

Ve now know the primary lesion of the elbow to be 
ulno-humeral, and the malrelation of radius and ulna result 
from the attempt of radius to maintain functional relation- 
ship with the humerus: in other words, compensatory radio- 
ulnar lesions. This lesion may be medial or lateral side- 
bending of the ulna on humerus, or medial or outward rota- 
tion of the ulna on the humerus. As a matter of fact, the 
lesion is generally composite, including both sidebending and 
rotation. The radio-ulnar displacement is a compensatory 
one in which the radial head endeavors to maintain its rela- 
tionship to the humerus, the bone with which its function 
is most closely related. The secondary displacement of radius 
and ulna disturbs muscle origin-insertion relationship; puts 
severe tensions upon the interosseus membrane, which in turn 
may disturb muscle attachments related to it and circulatory 
structures bound to it, and the increased tension upon it may 
actually impair the range of essential radio-ulnar movements. 
This secondary displacement of radius on ulna is the factor 
which undoubtedly produces most of the symptomotology, both 
through its effect on elbow and wrist function, and through 
its influence on muscle group activity, producing working 
conditions for the muscle groups which embarrass and make 
difficult the carrying on of their purpose. Clinical records and 
careful physical examination of the appendages thus affected, 
produce convincing proof that the pains and other symptoms 
in the forearm and wrist are almost universally due to 
muscle group dysfunction and joint dysfunction rather than 
being due primarily to nerve incapacity. 

The explanatory material herein included accounts for 
those general dysfunctions so commonly met in the care of 
athletic injuries. Such lay terms as “tackle shoulder,” 
pitcher’s “glass arm,” “tennis elbow” and the other com- 
mon dysfunctions encountered in the upper appendage are 
only variations of the disturbed physiological conditions 
described. 

The conclusions here presented have not been arrived at 
spontaneously, but have developed through’ a somewhat 
tedious trial and error method, involving extensive clinical 
examinations, treatment, persistent study and dissection of 
parts involved. 

The writer is confident that the theories are substantially 
correct, and that serious endeavor to treat these conditions 
according to the general outline of etiology as stated, will 
meet with success well beyond expectation, and when all else 
is said, clinical results are the final measure of any theory 
or method of treatment. 

1369 Hyde Park Blvd. 


SPINAL EXAMINATION ESSENTIAL 


An examination of the spine should be essential to 
any routine physical examination, for it is well known 
that symptoms referable to any portion of the body may 
be due to pathological processes in the spine. The exam- 
ination should consist of evidence obtained by inspection, 
palpation, active motion, passive movements, mensuration, 
X-rays, aspiration or biopsy when indicated, and any other 
clinical tests when necessary. Differentiation must be 
made from two different angles: etiology and location. 

There may be different agents which may cause the 
syndrome of low back pain. These may be divided into 
intrinsic and extrinsic. 

Intrinsic: Infections, traumatic, congenital, static. 

Extrinsic: Affections of the pe!vis and abdomen, spinal 
cord, intestinal stasis, neurotic—Campbell, Willis C—Ab- 
stracted in Inter. Surg. Dig., 14:3-7 (July) 1932, from Texas 
State Jour. Med., 28:19-25 (May) 1932. 


DIAGNOSIS 
Your back aches because: 
“Kidneys,” said the herb man. 
“Prostate,” said the G. U. man. 
“Flat-foot,” said the shoe doctor. 
“Pelvic trouble,” said the gynecologist. 
“Infected teeth,” said the dentist. 
“Impinged nerves,” said the chiropractor. 
“Maladjustment,” said the osteopath. 
“It doesn’t ache,” emphasized the Christian Scientist. 


—Mid-West Homeopathic News Journal for May, 1932. 
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APPLE DIET AND INTESTINAL FLORA 


Schreiber shows that in acute and catarrhal intestinal 
diseases, such as Flexner’s dysentery, paratyphoid B. and 
the common dyspepsias, an apple diet causes a change in 
the intestinal flora which manifests itself in a considerable 
increase in the coli bacteria and in a decrease in the patho- 
genic intestinal flora. At the same time, the clinical mani- 
festations disappear. The virulence of the coli strains 
neither increases nor changes as the result of the treat- 
ment, so that a predisposition for the disease may be 
present in spite of the clinical cure—W. Schreiber, Med- 
tsinische Klinik, Berlin, Oct. 2, 1931, abstracted in Jour. Am. 
Med. Assn., Dec. 19, 1931. 
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Non-Specific Protein Therapy.—Blanke claims that this 
form of therapy may be resorted to in any case where in- 
fection is a factor and especially in those that demand 
immediate action. His experiences in a minor surgical 
clinical practice in the treatment of staphylococcic infec- 
tions have shown beneficial results in 95 per cent of cases. 
Multiple furunculosis, impending or actually developed, 
and carbuncles have yielded to this treatment, he says. 
For general use, Blanke uses a sterilized lactalbumin so- 
lution. In adult cases 10 c. c. of the solution are slowly 
administered into the gluteal musculature, with all antisep- 
tic sterile precautions. The injection is repeated daily, the 
continuation of treatment dependent upon the progress of 
the case. The average case of furunculosis requires 30-50 
c. c.; cases of carbuncles require approximately 80-100 c. c. 
The existence of fever does not contraindicate the use of 
lactalbumin; for all practical purposes there are no contra- 
indications. Subjectively, the patient enjoys early relief 
from pain and constitutional symptoms. Objectively, early 
cases undergo absorption and resolution. In suppurative 
cases, rapid demarcation of the infection and rupture of 
the lesion occurs. In every case, he says, the course has 
been shortened and the patient’s general condition has been 
improved by the treatment. 





THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16:1-32 (August) 1932 


Diet and Other Problems of the Pediatrician During an Illness. 
G. Hedges.—p. 4. 

Relation of the Vulvar Pad to Puerperal Sepsis. Margaret Jones.—p. 6. 
*The Incidence and Distribution of Focal Infection in One Thousand 
Cases. ¥ C astlio. —p. 7. 

“I Told You So.” Margaret Jones. 9. 
The —— Value of Basal Metabolism Tests. 


Aged 


Annie 


C. A. Povlovich. 


The Paling Mystery of an Woman’s Pain. H. S. Claypool, 
Syracuse, Kan.—p. 15. ca 
er as a Profession. C. O. Goodpasture, Kansas City, Mo.— 
8. 
Obstruction «= ated with Acute Appen- 
Month. J. Conley.—p. 21. 


ones.—p. i 


Region. Y. 


a Intestinal 

dicitis—Pregnancy Seventh 
Emergency Treatment. J. L. 
Consider the Lower Cervical 

Focal Infection.—Castlio found foci of infection in 38 
per cent of 100 clinic patients. In 26 per cent of these 
cases focal infection was found in the head, and 17 per cent 
of these cases had foci elsewhere in the body. In 39 per 
cent diseased tonsils were present. The gall bladder was 
diseased in 24 per cent; the paranasal sinuses in 20 per 
cent; and the appendix in 14 per cent. According to Cast- 
lio, these four structures are the usual sites of focal in- 
fection. Other sites of infection were teeth, 9 per cent; 
uterine tubes, 6 per cent; prostate gland, 5 per cent; middle 
ear, lungs, seminal vesicles and uterine cervix less than 1 
per cent each. 


Castlio.—p. 27. 
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THE WESTERN OSTEOPATH, GLENDALE, CALIF. 
27: 1-28 (July) 1932 


Vertebral Lesions and Certain Internal Secretions. 
South Pasadena, Calif—p. 9 
Recent Advances in Nutritional Therapy of Borderline Cases. 
Boncquet, Ph. ., Los Angeles.—p. 
Kuemmell’s Disease. J. S. White, Pasadena, Calif.—p. 16. 
Consultation From the Specialist’s Standpoint. W. V. Goodfellows, 
Los Angeles.—p. 18 
Vertebral Lesions and Internal Secretions.—Burns 
cives a preliminary report of the study of the relations of 
bony lesions and internal secretions. The basal metabolism 
of small animals has been studied and the studies include 
humans as well. Visceral phenomena, she says, seem to 
be due to nervous disturbances. Changes in blood pres- 
sure, the hormone content of the blood, respiratory and 
cardiac activities, and certain secretions are all (directly 
or indirectly) subject to the control of the central nervous 
system. Experiments indicate that cervical lesions of even 
short duration produce changes in the circulation of the 
brain and meninges. Noticeable congestion was observed 
in arterioles and capillaries of the meninges, pituitary 
body and choroid plexuses of animals lesioned shortly be- 
fore death. In a human case—a young woman who had a 
lesion involving the atlas, axis and third cervical bore 
two children. It was necessary to give pituitrin at both 
births. After she bore the second child osteopathic treat- 
ment was commenced and the lesion was corrected. She 
again became pregnant. Labor was uneventful and no 
pituitrin was needed. Changes in the function of the 
pancreas occur slowly after a lesion of the ninth or tenth 
thoracic vertebra. A rabbit with a lesion of the tenth 
thoracic for one year showed a pancreas containing few 
normal islets, many of them showing degeneration and 
atrophy with many minute hemorrhages per diapedesin. 
In ten human cases of diabetes mellitus there was a lesion 
of the tenth thoracic vertebra. Lesions of the eleventh 
to thirteenth thoracic vertebrz in animals caused a deepen- 
ing of the color of the adrenals. Lesions of the occiput, 
atlas, axis, and the vertebre from the third cervical to 
the second thoracic segments caused circulatory dis- 
turbances in the thyroid. 


Louisa Burns, 


Pr. A. 





Current Medical Literature 


INTERVERTEBRAL DISC 


Recent interesting studies on the intervertebral discs 
have been made both in this country and in England. The 
best of these is by Beadle’—the most comprehensive study 
of the intervertebral discs yet presented. It consists of a 
review of the gross and microscopic findings of 7000 fresh 
spines from autopsy, together with important comments 
concerning the usual and rare pathologies of these tissues. 
A study of it will explain many successful and unsuccess- 
ful clinical results experienced in osteopathic practice. A 
most valuable contribution in a field of knowledge of great- 
est interest in osteopathic study. 

Sashin? has written a brief review of the material con- 
tained in a number of other articles and reports nine cases 
of extensions of the intervertebral discs into the spinal 
cord. 

Geist® has made a report of pathological investigation 
of 57 postmortem specimens including discussion of the 
relationship of disc changes to spinal pathology from con- 
stitutional diseases, local symptomatology, and diagnosis. 
The treatment problem is not included. 

REFERENCES 

1Beadle, Ormond A.: The Intervertebral Discs: Observations on 
Their Normal and Morbid Anatomy in Relation to Certain Spinal De- 
formities. Paper. Pp. 79 with 47 illustrations. Price 2s. London: 
His Majesty’s Stationery Office, 1931. 

*Sashin, David: Intervertebral Disk Extensions into the Vertebral 
Bodies and the Spinal Canal, Arch. Surg. 22: 527-547 (April) 1931. 

3Geist, Emil S.: The Intervertebral Disk, Jour. Am. Med. Assn. 


96: 1676-1679 (May 16) 1931. 
RUSSELL R. PECKHAM. 








Foreign Medical Literature 
SPINAL CORRECTION IN FRENCH MEDICAL 
PAPER 


Two or three references were given last month to the 
writings of Dr. Gourdon in La Presse Medicale and in 
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Journal de Madecine de Bordeaux. Albert E. Guy some time 
ago sent in a translation from a report of the Medical So- 
ciety of Bordeaux on March 16, 1928, published in La Presse 
Medicale for April 21, 1928, as follows: 


Dr. Gourdon relates the case of a female patient 4 
seventeen years old having a painful cervicothoracic 
protuberance. She had been examined by several 
doctors and three diagnoses were made: lipoma, 
kyphosis, Pott’s disease. 

On palpation it was found that the spinous 
process of the second thoracic vertebra was pos- 
terior and to the left. Pressure upon that region 
produced pain. Nothing abnormal was found else- 
where along the spine. Radiograph showed the in- 
tegrity of the vertebre and confirmed the opinion 
advanced of a lateral displacement of the second 
thoracic. Reduction was obtained through progres- 
sive traction with a rubber apparatus and resulted in 
prompt disappearance of all functional and painful 
symptoms. 

Such cases of subluxation of a single vertebra 
appear exceptional because no one thinks of looking 
for them. In fact they are more frequent than we 
realize, being well known to the Americans; one may 
find in the literature of the osteopathic physicians 
numerous observations of vertebral subluxations lo- 
cated mainly in the cervical and lumbar regions. 

Dr. Guy has also called attention to a book published 
in 1923, called “Organic Defense and Nervous Centers” 
by Dr. Pierre Bonnier who calls his method centrotherapy. 
Among the extracts translated by Dr. Guy are the fol- 
lowing: 

Life is a continuous struggle of the organisms 
against the internal and external causes of death. 

How does the organism struggle? We know 
almost nothing about that. But there is someone 
who knows it perfectly. It is our nervous system. 
Let us question it. 

The organism, with all its elements, obeys only 
it, lives only through it. Alone in our body it knows 
and can. When it knows badly, or badly can, we 
suffer. When it knows no more, or no more can, 
we die. 

It has the care of the organic integrity and of 
the functional equilibrium. When the latter are dis- 
turbed, if there is disease, it is because the nervous 
system has failed. Let us try then to combat disease 
by helping the nervous system, by straightening it 
back to good functional shape, as it is it that de- 
fends us, 

Once restored, it will act. How will it act? 
That is its business; it knows more than the doc- 
tors, as it makes us live, and it will teach them their 
business. Let us deal with it directly; any thera- 
peutic act, after all, acts upon the body, only by 
straightening out, directly or indirectly, the nervous 
activities which animate it, while permitting it to 
recover its equilibrium. 

All means are good, but mainly those that are 
the most direct. (1, 2)* 

Our empiricism ceaselessly troubled by acquisi- 
tions more and more frequently, of laboratory tech- 
nics, has lost that tact which gave the old prac- 
titioner the patient observation and the poised medi- 
tation. How often is not the biologic instinct, so 
lucid and assured in animals, and often kept active 
in man, foolishly contradictory, and contraried by 
a therapeusis inspired by the error in vogue today 
and condemned tomorrow by a new error accepted 
as classic in its turn. When infectious microbes were 
discovered in saliva the dogs were blamed for licking 
their wounds, and it became very dangerous to suck 
a mere scratch. Then, bactericidal properties were 
observed in buccal mucus and in saliva, and dogs 
were deemed not so foolish; they used excellent 
antisepsis without knowing it. The most foolish ani- 
mal practices ingeniously a therapeusis which man 
has not yet reached. 

We thought ourselves very wise in applying 
powerful antiseptics profusely, internally and ex- 


*Numbers in parenthesis refer to pages from which quotations are 
taken from “Organic Defense of Nerve of Centers.” 
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ternally to combat the microbes we were after. 
Nowadays we are calming down and begin to guess 
that the effect of antisepsis is quite often to para- 
lyze the resistance power of the organism, to mainly 
kill the microbicidal secretions elaborated for its 
defense, and that the living body knows the secret 
of antiseptics not to be found in the best drug stores. 
The higher man elevates himself through his own 
science, the more that of other animals should make 
him modest. (14,15) 

The centers in equilibrium withstand indiffer- 
ently all sorts of irritation which, on the contrary, 
the reacting centers combat which have been upset. 
Thus we have the distant action of a hot footbath 
on a migraine or a coryza; of a purgative on bron- 
chitis; of bowel release upon an involvement of the 
kidneys; of cold hands in suppressing the menstrual 
flow, or of a warm foot bath in reestablishing it. 

But with a drug introduced into the body we 
witness the electric action of that drug upon a cer- 
tain nerve center. We do not think of a drug acting 
directly upon an organ, upon a cell, and modifying 
even temporarily their mode of being, of living, of 
functioning, without interesting primarily the centers 
of that cell, of that organ. It is through the inter- 
mediary of their centers that a drug acts upon an 
organic element, an organ, or the entire organism. 
In an organism so highly differentiated, so thor- 
oughly centralized as the human body is, the centers 
do not allow any intermediaries between themselves 
and the elements which have, from the first stages 
of their autogenetic evolution, abdicated all indi- 
vidual independence, all competence, all authority, 
all spontaneity. The central nervous system holds 
in check all the lives, all the elemental activities of 
which is made the life of the ensemble. 

A specific serum acts, not so much in affecting, 
for the time being, a toxin, a microbic toxicity, by 
reducing the advance of the invading infection—as 
mainly in stirring up the defensive action of the 
nerve centers which are the leaders in the struggle 
against the microbic agent. It neutralizes a little of 
the toxin, but it provokes above all the secretion of 
the antitoxin’ that the nervous system, with its 
proven competence, provokes out of the organs ca- 
pable of furnishing it. The antitoxin that is to com- 
bat the microbic toxin is far less that which is 
injected than that which now the organism will pro- 
duce, under the command of the prophylactic centers 
which the serum has stirred up. It is from this re- 
action of the processes of organic defense that will 
start the real struggle of the organism against the 
disease. 

It is so with any therapeutic intervention. A 
serum is specific only in the action it provokes 
within the organism upon the diaphylactic nerve 
centers of the invaded organism, upon the defense 
processes, upon the secretions of digestive humor 
(humorale), by means of which the infecting agent will 
be specially, specifically attacked, tamed, digested, 
fecalized, suppressed. The said specific serum is 
only the special primary agent which sets in motion 
our diaphylactic capacities, smothered by the mi- 
crobic toxin. (26, 27) 

A bowel is obstructed: it is freed by irrigation; 
is it not preferable, whenever possible, to make it 
secrete and contract in the normal way? We can, 
by means of drugs, remove gases, neutralize acidity, 
add to the digestive fluids what they are lacking: 
all that is very well; but is it not better, by acting 
upon the nerve centers, competent and responsible, 
to prevent the production of fermentation, of gases, 
+o reawaken the contraction of the walls which allow 
themselves to be distended? The organism, when 
normally controlled by its centers, generates with 
marvelous precision and perfect appropriation all 
the live and active products called internal secre- 
tions, and which constitute the organic field in ac- 
tivity. 

No clinician shall ever know what the sick individual 
needs as his nerve centers do. The best is then to 
awaken their consciousness and their lucidity, and 
to bring them back to function, as they alone can do it. 
(30, 31) 
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Book Notices 


APPLIED PHYSIOLOGY. By Samson Wright. Cloth. Fourth 
edition. Pp. 552, 514 diagrams and illustrations. Price $5.50. Ox- 
ford University Press, 114 Fifth Ave., New York City, 1931. 

A most excellent and useful book for students, teach- 
ers or practitioners. The book is exactly what its name 
implies, but is superior to many books of its type in that 
a great volume of accurate detail of facts is included. The 
book is written briefly, concisely, clearly and accurately. 
This is not a compended physiology but a comprehensive 
presentation of the present knowledge of physiology ap- 
plied to the general problem of health maintenance.— 
RUSSELL R. PECKHAM. 


CHAPMAN’S REFLEXES. Flexible, looseleaf. X + 67 pp. 
Price, including large white on black diagnostic chart, $15. Rowan 
Printing Company, Salisbury, North Carolina, 1932. 

The names of authors or compilers do not appear on 
the title page, but the work consists chiefly of the re- 
sults of observations and beliefs of the late Frank Chap- 
man prepared for publication by Ada Hinckley Chapman 
and Charles Owens with the assistance of W. F. Link. 

There is in it sufficient material for an article or two in 
some professional periodical and it should have found 
publication in that form—if indeed it has sufficient scientific 
merit. 

His thirty years work as an osteopathic physician con- 
vinced Dr. Chapman that bony lesions will account for 
only about twenty per cent of our ailments and that the 
lymphatic system has a much more profound influence than 
is generally believed. It occurred to him that if some 
specific way could be found to overcome lymph blockage, 
recovery would be hastened to the advantage of both 
physician and patient. 

This pamphlet relates to his theories but contains al- 
most no explanation of them. It is said: “You may at first 
not be able readily to locate the gangliform contractions.” 
which last expression is used over and over again through- 
out the work with no explanation of the term. Gangliform, 
of course, means like a ganglion. One definition of that 
is: “A sort of swelling or excrescence; a tumor under the 
skin.” We are not told exactly where a typical one can be 
found nor how it will be distinguished. 

Near the beginning of his introduction, Dr. Chapman 
refers to the lymphatic system as having a profound in- 
fluence on bodily functions and to the possibility of a 
specific way of relieving partial or complete blocking of 
the lymph stream. At the top of ev ery page of the book 
(beginning with page 4) he refers to “lymphatic centers.” 
What the relationship is between these lymphatic centers 
and gangliform contractions he completely fails to say. 

So far as this reviewer knows, there is no occasion to 
accept “lymph reflexes” as an actuality or as any entity 
whatever, though they are referred to many times. 

Is it to be supposed that the “gangliform contrac- 
tions” refer to a condition of the nerve itself? One would 
naturally doubt that because a nerve is not contractile. 
Yet on page 4 he says, “if the suboccipital nerve is con- 
gested or gangliform.” He seems to be using the two 
synonymously. 

Does a nerve ever become sufficiently congested and 
swollen to be palpable—at least without undergoing far 
more destructive pathology than Dr. Chapman had in 
mind? In this work, he tells of no dissection work. Those 
who have done great amounts of that find very little actual 
inflammation in nerve tissue. When they do find fibrotic 
changes in the coverings of the nerve, it is found by 
microscopic examination and not by palpation through skin 
and muscle, 

Of course, a similar argument can be made against 
osteopathic palpation in general, by men who have done 
no palpating, but the present discussion relates to the 
experience of men whose fingers have been trained in this 
line for many years. 

There are other things which would lead us to doubt 
whether the “gangliform contractions” are something sup- 
posed to occur in the nerves. In the last paragraph on 
page 4, we find the expression, “if it is gangliform over 
the anterior branch of the suboccipital nerve,” etc. The 
term “it” would seem to refer to tissues other than nervous, 
but that point is not made clear. 

Another trouble is that there seems to be no word 
as to what we are going to do about the condition if we 
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do find it. We are told that we must obtain “relaxation 
of the gangliform contractions,” we are warned not to 
“use excessive pressure” and told that results may be had 
“more quickly and less painfully by gentle rather than 
forceful means.” 

In short we know that we are reading about lymphatic 
centers and about gangliform contractions, but we don’t 
know in what tissues these supposed contractions are to 
be found, nor their relation to the lymphatic centers, nor 
what we are going to do about it. It is impossble to find 
what the direction of thought is. There seems to be no 
effort at rationalization. 

An examination of the charts shows that many of the 
localizations referred to as gangliform approximate the 
areas of hypersensitivity to be expected in the conditions 
about which we read. Some are located at the areas of 
referred pain which are variously recorded in works on 
diagnosis. Some are located where lesions would produce 
disturbances in somatic tissues by direct mechanical 
vectors. Books already published on these subjects seem 
to be more nearly accurate and more understandable. 





Conventions and Meetings 


American Osteopathic Association and allied organi- 
zations, Milwaukee, fourth week in July, 1933. 

American College of Osteopathic Surgeons, Kirksville, 
Mo., October 3 and 4, 1932, immediately preceding the 
Celebration of Progress. 

Arkansas state convention, Pine Bluff, May, 1933. 

California state convention, Oakland, 1933. 

District of Columbia convention, Washington, May, 
1933. 

Indiana state convention, Indianapolis, October 13 
and 14, 1932. 

"cr state convention, Neodesha, November 2 and 
3, 1932. 

Michigan state convention, Flint, November 1-3, 1932. 

Middle Atlantic states convention, Raleigh, N. C., Sep- 
tember 30 to October 1, 1932. 

Missouri state convention, Kirksville, October 5-8, 
1932. Includes celebration of 40th anniversary of the open- 
ing of the American School of Osteopathy. 

Montana state convention, Columbus, September 5 and 
6, 1932. 

— state convention, Lincoln, September 26-28, 

New Mexico state convention, Santa Fe, September 5 
and 6, 1932. 

New York state convention, New York City, October 
21 and 22, 1932. 

North Carolina state convention, in conjunction with 
Middle Atlantic states convention. 

— state convention, Gatlinburg, September 3-5, 

Vermont state convention, Rutland, 1932. 


CALIFORNIA 
Hollywood Luncheon Club 
Carl Phinney, Eagle Rock, completed his series of lec- 
tures on fractures at the last meeting of the 1931-1932 
season. Meetings will be resumed in September. 
Los Angeles 
Curtis E, Decker reports that a recent election placed 
the following in office: President, Dr. Decker; vice presi- 
dent, Florence E. Whittell; secretary-treasurer, Bruce S. 
Collins; trustees, Luther E. DeMuth; Cora N. Tasker 
(holdover); committee appointments, membership, Milton 
A. Kranz; legislation, James Stewart; program, Ralph E. 
Copeland. : 
Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 
_ _The July 19 meeting was held to welcome home Grant 
E. Phillips, business manager of The Western Osteopath, and 
Louis Triplett, lecturer in technic, from the Detroit con- 
vention. They reported a successful and interesting meet- 
ing at Detroit. J. Strothard White, president of the Pasa- 
dena Osteopathic Association, also spoke, outlining the 
work of the association for the coming year. 
COLORADO 
State Association 
John F. Schedine, Denver, reports that the July meet- 
ing was held at Colorado Springs on the 16th. The speakers 
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were: J. E. Zechm&n, Sterling, “Management of Obstet- 
rical Cases”; Fred E,. Johnson, Colorado Springs, “Spinal 
Curvatures.” Plans for the annual Rocky Mountain con- 
ference to be held at Denver, August 22-25, were reported 
on by N. E. Atterbury, Denver. The conference is too 
late to be reported in this issue. 


KANSAS 
Arkansas Valley 


The June 30 meeting was held at Larned in the offices 
of Thomas B. Powell. The speakers were: C. F. Smith, 
Kinsley and Glen Jewett, St. John. 

The July 28 meeting featured an all-day clinic at the 
Gleason hospital. After a banquet the following program 
had been scheduled: C. F. Smith, Kinsley, “Osteopathic 
Treatment for Pelvic Diseases,” discussion by F. E. Loose, 
Lewis; Fred Hastings, Pratt, “Osteopathic Treatment for 
Acute Diseases,” discussion by B. L. Gleason, Larned. 

Central Kansas 

Charles C. Boyle, Bennington, secretary-treasurer, re- 
ports that the July 21 meeting was held at Bennington. 
Wilborn J. Deason, Wichita, was the principal speaker, his 
topic being “Recent Progress in Thermogenic Treatment.” 
Other speakers were Hugh E. Wells, Raymond L. DeLong, 
and H. C. Wallace, all of Wichita. Guss C. Salley, Man- 
hattan, entertained the group with sleight-of-hand and 
magic. 

Southwest Kansas 

The July 1 meeting was held at Larned. O. R. Muecke, 
Pratt, spoke on “Minor Surgery in the Office.” 

The July 19 meeting was held at the offices of Roy A. 
Leopold, Garden City. Speakers included the following: 
Thomas K. Powell, and B. L. Gleason, Larned; V. A. Leo- 
pold, Garden City. 

Verdigris Valley 

The June 9 meeting at Coffeeville was preceded by a 
picnic, and had the following speakers at the evening pro- 
gram: John E. Halladay, Tulsa, Okla.; and Rev. Elmer 
Kirkpatrick, pastor of the First Baptist church of Coffee- 
ville. 

The July 14 meeting was also held as a picnic, at Riv- 
erside park, Independence. Ivy E. Hancock, Independence, 
was hostess. 


MISSOURI 
Buchanan County 
The July 13 meeting at St. Joseph had as speaker W. 
W. Grow, who spoke on childbirth. 
At the July 20 meeting the society decided to enter 
a float in the pageant at Kirksville in October. 
The July 27 meeting had T. H. Hedgpeth, St. Joseph, 
as speaker. He gave a review of anesthesia. 
Kansas City 
At the July 9 meeting, Edward S. Merrill, Los Angeles, 
spoke about some of the various methods of inducing 
artificial hyperpyrexia for the treatment of certain diseases. 
North Central Missouri 
At the Julv 21 meeting at Chillicothe an election of 
officers was held. They are: President, W. B. Simpson, 
Brookfield; vice president, James Cornelius, Hale; secre- 
tary-treasurer, M. E. Elliott, Chillicothe. T. O. Pierce, St. 
Joseph, spoke on “Surgery of the Thyroid Gland.” 
Northwest Missouri 
The last meeting of the season was held at Albany, 
July 14. The next meeting will be held at Maysville, Sep- 
tember 8. 
Ozark Association 
J. L. Allen, Higginsville, secretary of the state asso- 
ciation spoke at the July 20 meeting at Springfield. He 
spoke about the Prohibition bureau and the necessity of 
registering with that bureau, 
Southwest Missouri 
Ottis L. Dickey, Joplin, publicity chairman, reports 
that the July 20 meeting was held at Lamar. J. L. Allen, 
Higginsville, spoke on the legal status of osteopathy in 
Missouri. Frank P. Walker, St. Joseph, spoke on physical 
care and treatment, and George J. Conley, Kansas City, 
discussed the use of sugar and salt in the treatment of in- 
fectious diseases. Dr. Conley also gave a report of the 
Detroit convention. 
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West Central Missougi 
J. L. Allen, Higginsville, state secretary, spoke before 
the West Central group on August 4. He gave them a 
resumé of the Detroit convention. 


Kirksville Pageant of Osteopathy 

A great osteopathic celebration will be held at Kirks- 
ville, Mo., in connection with a week of conventions, Oc- 
tober 3 to 8, in commemoration of forty years of prog- 
ress in osteopathic education, or osteopathy as a system 
of medicine. The feature of the celebration will be a pag- 
eant, produced at great expense and presented just twice 
in a great natural bowl. 

The American College of Osteopathic Surgeons will 
meet the first two days of this eventful week. The general 
program will feature some of osteopathy’s best speakers 
and orators. It will be replete with entertainment and in- 
formation. The Celebration of Progress will commence 
October 5, and the formal program will be held the morn- 
ing of the 5th. Wilfred A. Streeter, London, will be 
among the foreign guests. 

The general program of the state association will be- 
gin on the afternoon of the 5th. Every osteopathic phy- 
sician should be interested in this spectacular event. 


MONTANA 


State Association 


The annual meeting is scheduled to be held at Colum- 
bus, September 5 and 6 and the program includes the fol- 


lowing: 
W. C. Dawes, Bozeman—Diet and psychology. 
R. B. Waddell, Richey—Bacillary dysentery. 


H. Sandeford, Butte—Alimentary diseases. 

J. H. Strowd, Glendive—Treatment of tonsils. 

Blanche Roberts Diestler, Big Sandy—Osteopathic 
gynecology. 

Asa Willard, 
public health. 

J. R. Mathis, Miles City—Hay fever. 

Fred Taylor, Lewistown—Osteopathic technic. 

Francis X. Adelbert, Kalispell—Cervical technic. 


Missoula—Industrial accident cases and 


J. P. Reynolds, Harlowtown—L aboratory technic. 
George M. McC ole, Great Falls—Diagnosis. 
NEBRASKA 
Lincoln 


At the July 12 meeting, plans were completed for the 
state convention to be held at Lincoln, September 26-28. 
Two state officers, Dr. H. Baker, Aurora, president, and 
I. D. Gartrell, Clay Center, secretary, assisted in the for- 
mulation of the plans. 

Southwest Nebraska—Northwest Kansas 

O. D. Ellis, Lincoln, state publicity chairman, reports 
that a meeting was held at Palisade, August 7, at the home 
of Ivan P. Lamb. G. L. Montgomery, McCook, reported 
on the postgraduate course at Kirksville, and H. A. Fenner, 
North Platte, gave a report of the Detroit convention. 

The next meeting will be held at McCook, Septem- 
ber 4. 

NEW JERSEY 
Southern New Jersey 

William H. O’Neill, Camden, reports that the names 
of the officers of the Southern New Jersey society pub- 
lished in the August JouRNAL were incorrect. The follow- 
ing are officers for the coming year: President, Foster C. 
True, Haddon Heights; vice president, Dr. O’Neill; secre- 
tary, William H. Hart, Moorestown; treasurer, David L. 
Brown, Haddonfield. The executive committee are: Pub- 
licity and program, Alice Grennell, Atco; membership, 
John E. Devine, Ocean City; clinics and statistics, Guy W. 
Merryman, Collingswood; ways and means, Wendell P. 
Loux, Vineland; legal and legislative, Dr. True; Carl 
Fischer, Woodbury, Eleanore M. Arthur, Atlantic City, and 
Howard Lippincott, Moorestown. 


OHIO 
Akron District 
At the August 3 meeting, W. F. Rossman, Grove City, 
was the principal speaker. Golf in the afternoon preceded 
the business session. 
Dayton 
The program of the July 28 meeting included golf, 
bridge and a dinner at the Miami Valley Golf club. 
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Warren 
At the July 19 luncheon-meeting Mr. Thomas Ryan, 
Kirksville student gave a talk on the “Anatomy of the 
Sacro-iliac Joint, and Troubles Resulting from Injuries to 
this Joint.” 
H. C. Seiple was scheduled to be the principal speaker 
at the August 22 meeting. 


PENNSYLVANIA 
Lehigh Valley 


The July 21 meeting was held at Bethlehem with the 
following program: J. R. Clifford, Allentown, “Advantages 
of Tonsillectomy by Electrocoagulation.” J. W. Thomp- 
son, Watertown, gave a description of the work of Dr. 
Locke, Williamsburg, Ont. C. Ear! Miller, Bethlehem, re- 
ported on the Detroit convention, A. G. Walmsey re- 


ported on the society of ophthalmology and otolaryn- 
gology. 
TENNESSEE 
State Association 
Walter L. Baker, Memphis, state publicity chairman, 


reports that the Tennessee state convention will be held 
September 3-5 instead of in November as _ originally 


planned. 
TEXAS 
Corpus Christi 

Hal H. Edwards, Jr., reports that at the August 5 
meeting officers were elected for the coming year as fol- 
lows: President, C. R. Woolsey; vice president, c 2. 
Roddy; secretary-treasurer, Dr. Edwards, Jr.; program 
chairman, B. D. Henry; hospital management, W. E. Gor- 
rell. 

The next meeting will be held September 1. 

Dallas 

At the August 4 meeting, Mary Lou Logan gave a 
report of the work of the Osteopathic Women’s Auxiliary 
and advocated such work in Dallas. 

Louis Logan, president elect of the Texas association, 
reported on the Detroit convention. 

Lower Rio Grande Valley 

The June 25 meeting was held at Mercedes. M. C. 
Burrus, San Benito, gave an illustrated lecture on orificial 
surgery, and W. E. Davis, McAllen, talked on the use of 
psychology and psychoanalysis in the treatment of mental 
and nervous diseases. 

Panhandle 

The July 13 meeting was held at Pampa. The prin- 
cipal speaker was S. L. Gants, Providence, R. I., who gave 
an address on osteopathic technic. 


WASHINGTON 
Yakima Valley 


The July 9 ae was held at the home of A. B. 
Howick, with a pot luck picnic, followed by a business 
and professional program. 





State Boards 





Colorado 
John F. Schedine, Denver, reports that at the July 16 
meeting of the Colorado Osteopathic Association, Rodney 
Wren, Pueblo, said the Colorado State Board of Medical 
Examiners would accept for licensure on credentials, osteo- 
pathic physicians recommended by osteopathic members 
on the board, provided they undergo a practical examina- 
tion by the osteopathic members. D. L. Clark, Denver, 
said at this meeting, that only physicians with several 
years practice and in good standing would be eligible. 
Florida 
Frances Tuttle, Miami, secretary, reports that the State 
Board of Osteopathic Medical Examiners will meet Octo- 
ber 4, 1932, at Jacksonville. Applicants will be examined 


at that time. 
New York 
Charles Hazzard, New York City, has been re-ap- 
pointed by the Regents of the State University as the 
osteopathic member of the State Board of Medical Exam- 
iners. This term is for three years, and will be the fourth 
term of office on this board for Dr. Hazzard. 
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Osteopathy A Milestone 
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(Detroit Conven- 
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CLEAN THE DECK AND 
CLEAR FOR ACTION! 


% The Human race is staging a comeback. 


Business barometers point to clearing skies 
and good visibility. We'll supply ammunition 
for you. Get the range and hit the mark in 


practice. We are awaiting your command! 
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The Laughlin Hospital 
Kirksville, Mo. 
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DEDICATED TO DR. ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 











A modern fire-proof hospital. Patients will be 


treated under the direction of Dr. George M. ‘ 
e est Laughlin, who is supported by a capable staff. A 

training school for nurses is maintained in connec- 

tion with the hospital work. Any desired informa- 


recommendation tion may be obtained from : 
a milk formula can have DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 











Be number of physicians who have 

voluntarily informed us that they Champion Folding Tables 
are successfully using Lactogen in the 

feeding of their own infant children —— 


and grandchildren is constantly increas- 
ing as the months roll by. 


We could not ask for better proof 
that Lactogen not only theoretically 
but practically fulfills the nutritional 
needs of infants. Built Like a Bridge—Note the Truss 





HIS automatic table is the lightest and strong- | 


A product offered est table of its type on the market. 68 inches 
only through the - o length by 19!/> inches in width and weighs 
, “sen , 
medical professio Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 
Has two genuine leather suit-case handles and 
Samples of Lactogen will gladly be brass lock and key. 

ot 80 physicians. Mail your profes- Built for service. The truss support prevents sag- 
sional blank to— ging. Does not get loose and shaky. The legs are 

of seasoned oak, securely braced. 

Price $28.00 | 


NESTLE’S MILK PRODUCTS; Inc. 
2 Lafayette Street, Dept. 7-L-9 NewYorkCity American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
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DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery and sinus 
displacement’ method for deafness (ac- 
quired or congenital), hay fever, asthma, 
glaucoma, iritis, sinusitis, laryngitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Detroit, July, 1932. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgical 
procedures. 


Twenty-one years’ successful practice in 
the treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


| EDWARDS INSTITUTE 
FOR THE. DEAF 


408-28 Chemical Building 
St. Louis, Missouri 
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OSTEOPATHIC 
RESEARCH 


Reports of the research work being 
done in the Kirksville College Re- 
search Department, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 
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This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 


Leen sey regeengpagyyreve 


TOT 


JOURNAL of OSTEOPATHY 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 
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FOR 
CONSTIPATION 


safer and 
more effective 


S a contrast to the irritant and unnatural 
action of the usual cathartics, more and 
more physicians are recommending the 

use of a natural bowel corrective in 


PSYLLA 
(Plantago Psyllium) 


Do not confuse Psylla with the ordinary 
commercial psyllium, because Psylla has been 
subjected to a number of cleansing processes 
to rid the original seed of waste material and 
to render it SAFE FOR HUMAN USE. 

Psylla, therefore, is not only more whole- 
some but more therapeutically effective. It 
provides the maximum of bland bulk and lu- 
brication in the bowel. 

NOTE: Psylla is carefully cleaned and ster- 
ilized. There is an inner seal in each can as 
a guarantee of its wholesomeness. 


Insist on Genuine 
MAIL BATTLE CREEK 


aiizme PSYLLA 
FOR TEST SAMPLE 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-9-32, Battle Creek, Michigan 
Send me, without obligation, literature and trial 
tin of Psylla. 









Name 
I icsiicicsinkiosinvinienninttcweatadienes 
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DISTINCTIVE STYLE 







Doctors everywhere acclaim 
the marvelous convenience, 
comfort and clean cut style 
of this new ALLISON treat- 
ment table. It has all the 
modern, adjustable conven- 
iences ... is made of heavy, 
seasoned stock. This is a 
leading value which all phy- 
sicians will readily appreci- 
ate. 


See it at your nearest dealer 
today or write for complete 
illustrated catalog. 


“As Modern as Tomorrow 
with Prices of Today” 


Sold by Surgical Dealers ' 
W. D. ALLISON CO. 


1112 Burdsal Pkwy. 
Indianapolis, Ind. 
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Liberal keveets “STORM” teasers 
Sample Binder and Abdominal Supporter 


MU-COL 


“Would be at total 








A Cooling, Healing, loss for an antiseptic 
Post-operative were this product 
taken off the mar- | 

WASH ket,” says N. Y. Doc- 
that Gets tor. Thousands of | 

. physicians say Mu- 
Desired Results. Col is most useful 


antiseptic wash they 




















Address 
(Please attach this coupon to your letterhead) 





1701 Diamond St., Philadelphia, Pa., U.S. A. 














Aseptic, ever used. A saline- 
Prophylactic, a eas- Pe - - | 
* ily soluble in water. 
Anti-Catarrhal pene +, er Senge, Type A Type N 
Anti-Febrile. throat, = Superioe for The Storm Supporter is in a “class” entirely apart | 
feminine hygiene. Assures from others. A doctor’s work for doctors. No 
cleanliness. ready made belts. Every belt designed for the pa 
GENEROUS SAMPLE tient. we 
ree MAIL COUPON TODAY Several “types” and many variations of each, afford 
eee Pres ore Piece gettin ape abe iia adequate support in Ptosis, Hernia. Pregnancy | 
Obesity, Relaxed Sacro-Iliac Articulations, Floating | 
Mu-Col Co., Suite 1629-0, Buffalo, N. Y. Kidney, High and Low Operations, etc. 
Send liberal sample of Mu-Col FREE. | Mail "-y4 filled mas ask for ? 
| im 2 1ours tterature 
N D.O. ° 
- | Katherine L. Storm, M.D. 
l Originator, Owner and Maker a 
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Afraid? 


EAR stalks abroad these 

days in various guises. 
The wage earner is afraid to 
spend; the retailer is afraid 
to buy; the manufacturer is 
afraid to produce; the public 
is afraid to invest; the Gov- 
ernment is afraid to govern; 


BUT— 


The doctor who has the 
courage to use good litera- 
ture to promote his practice 
will be the first one to enjoy 
GOOD TIMES when they 


return. 


The printed page is 
the ideal way to spread 
the osteopathic con- 
cept. It often estab- 
lishes a knowledge of 
osteopathy where other 
methods fail to receive 
a hearing. 


No 
Postage Stamp 
Necessary 


lf Mailed in the 
United States 
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BUSINESS REPLY CARD 


First Class Permit No. 749, Sec. 384!/2, P. L. & R. 


Chicago, Ill. 








AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. MICHIGAN AVE. 






CHICAGO, ILL. 
































A MONTHLY message to your pa- 
tients and prospects, a warm, 

friendly word of co-operation—showing 

them that you do appreciate their pat- | 

ronage; sent out twelve times a year in 

the form of an ethical magazine, will de- 

velop friends and boosters for you and 

for osteopathy. Yes, the use of good 

educational literature will pay you 

and it is not expensive either. 





OSTEOPATHIC MAGAZINE—White envelopes free 
with all orders 


Delivered in Bulk to Your Office Annual Contract Single Order 

















a nGRF DOO COMIGE 5.65.65 sos ce con's $6.00 per 100 $6.50 per 100 { 
Insanity OP OF WIND. io vccicca apes nwsigenvis 5.00 per 100 5.50 per 100 
Osteopathy as a Science 
Body Affects Mind OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 
Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies.............+-- $3.50 per 100 $4.50 per 100 
Pe OE CN ieee caecenycauees 3.25 per 100 4.25 per 100 
NUMBER 33 


5% for cash on orders of 500 or more. Mailed direct to list— 
$1.50 per 100 extra. Professional Card Free. Shipping Charges 


Prepaid. Samples on Request. 








Fill out and mail this order card—no postage necessary 


Osteopathic Magazine 
Please send......... copies Osteopathic Health beginning with...............00000000: issue. 


CHECK SERVICE WANTED 
[] ....Month's Contract (start with above issue) [] Mail to List 


[] Single Order [] With Professional Card [No orders under 


50 imprinted) 


[] Deliver in Bulk ] Without Professional Card 


Attach copy for professional card. 
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EYE COMFORT 














‘TIRED or irritated eyes are quickly re- 
lieved with ALKALOL treatment. 
Equally efficacious in cleansing and sooth- 
ing the delicate membrane of that '’Port 
of Entry'' for disease germs, the nose. 


Ke your nose clean and undoubtedly 

you will escape much trouble for nor- 
mally functioning, the nose acts somewhat 
as a filter for the dust and germ burdened 
air of modern life; but when occluded 
with mucus deposit, it serves as a culture 
tube for germ propagation. 


ALKALOL does not kill germs or tissue 

but has decided pus and mucus sol- 
vent properties with an added blandness 
that leaves delicate membrane cleansed, 
soothed and better able to resist germ in- 
vasion. 


['s application ranges from clearing the 

eyes of an infant after silver treatment 
to applying topically to burns, bruises or 
bites. Send us your card or letterhead 
for liberal professional sample and try in 
your own eyes or nose. 


The ALKALOL co. 


TAUNTON, MASS. 
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Osteopaths 


interested in the prevention 
and treatment of athletic in- 
juries are invited to send for 
the Ace Manual on the 
subject. 


Ace Bandages 


are elastic without rubber 
and come from two to ten 
inches wide. 


Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 





Makers of Genuine Luer B-D*, Luer-Lok* and B-D* Yale Syringes, 

Erusto* and Yale* Quality Needles, B-D* Thermometers, Ace* Bandages, 

Asepto* Syringes, Armored B-D* Manometers, Spinal Manometers and 
Professional Leather Goods 


*Trade marks of Becton, Dickinson & Co. 





BECTON, DICKINSON & CO., Rutherford, N. J. AOA 9 


Gentlemen: Send me Ace Manual on the Prevention and Treatment 
of Athletic Injuries. 


Name 





Address ................ 





Dealer 
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— 
Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles 
Specialists in 
Professional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 





APPLICANTS FOR MEM- 
BERSHIP 
Georgia 
Blauvelt, Stella, Kress Bldg., Bruns- 
wick. 
Illinois 
Wright, E. P., 529% S. State St., 
Belvidere. 
Davis, Charles H., 1099 Merrill St., 
Hubbard Woods. 
Indiana 
Magee, Floyd E., 508 Odd Fellows 
Bldg., Indianapolis. 
Rausch, L. A., 638 Associates Bldg., 
South Bend. 
Iowa 
Kale, Raymond B., 302-4 Kraft 
Bldg., Des Moines. 
Willard, H. B., Manchester. 


Massachusetts 
Leavitt, Henry E., 11 Lincoln St., 
Stoneham. 
Michigan 
Haberer, Beth, 338 Maynard St., 
Ann Arbor. 


Rieser, J. E., 214-16 Dearborn Bldg., 
Dearborn. 

3owman, Edmund A., 14320 E. Jef- 
erson Ave., Detroit. 

Day, Ivan W., 8717 Arcadia St., De- 
troit. 

Forsyth, Raymond D., 11626 Wood- 
ward Ave., Detroit. 

Keenan, James J., 19208 W. Warren 
St., Detroit. 

Pulliam, Crafton B., 8538 Joseph 
Campau St., Detroit. 

Rutherford, F. D., 8544 Grand River 
Ave., Detroit. 

Smith, Thad T., 706 Empire Bldg., 
Detroit. 

Spitler, J. F., 
Drive, Detroit. 

Stevens, C. Burton, 
Stott Bldg., Detroit. 

Huddle, L. LeGale, 
Mile Road, Ferndale. 

Hutt, H. D., 108 S. Saginaw Ave., 
Holly. 

Bragg, B. F., Milford. 

Ward, C. A., 209 Mt. Clemens Sav- 
ings Bank Bldg., Mt. Clemens. 

Northway, R. A., Mount Pleasant. 

Mathews, L. K., 705 Pontiac Bank 
Bldg., Pontiac. 

Murphy, Henry Clay, 714 Pontiac 
Bank Bldg., Pontiac. 

Sluyter, Edward G., 526 Washington 
Square Bldg., Royal Oaks. 

New York 

Gregory, Paul D., 65 St. James St., 

Kingston. 
Ohio 


Cole, Earl A., 122 
Bowling Green. 

Arnold, Ruth S., 3526 Zumstein Ave., 
Hyde Park, Cincinnati. 

Field, Howard M., 
Ave., Lakewood. 

Wright, Lottie E., 220 E. Liberty 
St., Wooster. 

Pennsylvania 

Jacobson, Emanuel, Garden Court 

Place, 47th & Pine Sts., Philadelphia. 


15456 Woodingham 
2426 David 
125 W. Nine 


S. Main St., 


15017. Detroit 


Siler, O. A., Warren Nati. Bank 
Bldg., Warren. 
Wisconsin 
Linn, Elva E., 509 First Central 


Bldg., Madison. 
Canada 
Matthews, Olive, 144 King St., W., 
Kitchiner, Ont. 
Harrison, Edward H., 51 Royal Bank 
Bldg., 2 Bloor St., E., Toronto, Ont. 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


wv 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 





The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 
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CALIFORNIA CHANGES OF ADDRESS AND COLORADO 
LOCATIONS 

Adams, Herbert L., from 292 Elm- 
LOS ANGELES wood Ave., to 163 Elmwood Ave., 
Providence, R. I. 
MERRILL Bachman, J. Clarence, from Covina, | HOWARD EARL LAMB, D.O. 
SANITARIUM _ to 2121 Derry St., Harrisburg, eunnmen 
Neuropsychiatric Bailey, Montana J., from Miles City, 
Sein Giles _— to Stapleton Bldg., Billings, DENVER 


609 South Grand 
Avenue 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone S-1766 


and Physiotherapy 








Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








New Third Edition 


of 
FRIENDLY CHATS 


Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—5S0 cents. 








Barrett, Wesley W., from 642% S 
Alvarado St., to 61, S. Bonnie Brae, 
Los Angeles. 

Bartles, L. F., from 
Mont., to Faith, S. D. 

Bean, Arthur Sanders, from Brook- 
lyn, N. Y., to 27 Randolph Ave., Ran- 
dolph, Vt. 

Berg, F. O., from 99 Columbia St., to 
110 Pleasant St., Malden, Mass. 

Brooke, Collin, from Columbus, Ga., 
to 210 Frisco Bldg., St. Louis. 

Buchholz, Viola E., from Winona, 
Minn., to R. F. D. No. 3, Lewiston, 
Minn. 

Burbidge, Norman A., from Ottawa, 
Ont., Canada, to 212 Norfolk St., 
Guelph, Ont., Canada. 

Calmar, Joseph T., from Westfield, 
N. J., to 2390 Main St., Stratford, 
Conn. 

Chase, Alice, from Bronx, New York 
City, to 146 Beach 126 St., Rockaway 
Park, N. Y. 

Christian, James C., from Orange, 
N. J., to 207 Harrison St., East Orange, 
N. J. 

Coles, J. Kenneth, from Kansas City, 
Mo., to 1111 Main St., Lexington, Mo. 

Crawford, Hugh A., from Dyersville, 
Iowa, to 1143—42nd St., Des Moines, 
Iowa. 

Crites, A. B., from 205 Minor Bldg., 
to 512 Bryant Bldg., Kansas City, Mo. 

Casey, Addie R. Brais, from 4505 
Washington Blvd., to 5045a Cote Bril- 
liante, Kansas City, Mo. 

Cunningham, A. B., from 523 Insur- 
ance Bldg., to 707 Shafer Bldg., Seattle. 

Diebold, Wendel! A., from 7° Pel- 
lissier Bldg., to 611 N. Coronado St., 
Los Angeles. 

Doddridge, Frank E., from 625 Mon- 
roe St., to 549 River Ave., South Bend, 
Ind. 

Duffell, Richard E., from Chicago, 
to 1610 Walnut Ave., Wilmette, III. 

Eberly, A. D., from Quarryville, Pa., 
to 684 Columbia Ave., Lancaster, Pa. 

Evans, Margaret, from 308 Select 
at to 300 Select Bldg., Scranton, 

a. 

Evans, Myfanwy, from 308 Select 
- al to 300 Select Bldg., Scranton, 


Miles City, 


Paige, Richard, from Liberty, Mo., 
to 276 Broad St., Bloomfield, N. j 


430 SIXTEENTH ST. TABOR 0679 





ILLINOIS 





Dr. Carl P. McConnell 
Dr. R. N. MacBain 


General Practice 
25 East Washington St. 
CHICAGO 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 








Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 





MISSOURI 








L 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 








DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 





1550 Lincoln Street 


DR. N. ESTELLE PARSLEY 
eral Practice 


DR. C. REID 
Eye, _. Siok and Throat 
DR. F. I. FURRY 
Orificial eee and Physical 


Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


MISS E. 


DENVER. COLORADO 


THE ROCKY MOUNTAIN CLINICAL GROUP 


k A. ELDRIDGE 
Laboratory and X-ray Technician 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 


DR. FRED J. SWISHER 
Restorative Dentistry 


Clinical Building 
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NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








NEW MEXICO 





Dr. Margaret Craigie Brewington 
30214 W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 








DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








Donald B. Thorburn, D.O. 
77 Park Ave. New York City 


General Practice and 
Treatment of the 
Gastro-Intestinal Tract 


FLUOROSCOPY 











Flasco, J. D., from 424 First Natl. 
3ank Bldg., to 414 First Natl. Bank 
Bldg., Marietta, Ohio. 

Funk, Thomas M., from Moores- 
ville, N. C., to 416 S. Florence St., 
Kirksville, Mo. 

Goddard, W. E., from 101% First 
St., to 106% Main St., Watertown, 
Wis. 

Green, C. 
St., to 414% E. 
ville, Mo. 

Guy, Albert E., from White Plains, 


R., from 516 N. Mulanix 
Normal St., Kirks- 


N. Y., to 172 Archer Ave., Mount 
Vernon, N. Y. 

Hard, Mary E., from Pasadena, 
Calif., to Darling Bldg., Ann Arbor, 
Mich. 


Harrington, F. L., from  Bucklin, 


Mo., to 309 N. Fourth St., Saint 
Charles, Mo. 
Heisler, J. L., from Kansas City, 


Mo., to Weston, Mo. 

Hershey, Lloyd E., from Ronks, Pa., 
to 2011 Market St., Camp Hill, Pa. 

Hersperger, J. A., from Pawhuska, 
Okla., to 2411 W. 41st St., Tulsa, 
Okla, 

Hoekzema, George R., from Bangor, 
Me., to Maine Trust & Banking Co. 
Bldg., Gardiner, Me. 

Hofmeister, R. E., from Nevada, 
Mo., to 112 W. Cornelia Ave., Hicks- 
ville, Ohio. 

Holt, W. Luther, from 1134 Subway 
Terminal Bldg., to 417-18 Loew State 
Bldg., Los Angeles. 

Homan, Robert K., from Detroit, 
Mich., to Highland Park Osteopathic 
Clinic, 13535 Woodward Ave., High- 
land Park, Mich. 

Honnold, J. R., from 503 Insurance 
Bldg., to 707 Shafer Bldg., Seattle. 

Houseman, E. G., from 393% Yarn- 
hill St., to 1192 Sandy Blvd., Portland, 
Ore. 

Johnson, Albert C., from 1001 Huron 
Road, to 868 Rose Bldg., Cleveland. 

Johnson, Hilda E. C., from Milan, 


Mo., to 23 S. Hoback St., Helena, 
Mont. 
Jordt, Dorothy Knox, from Santa 


Ana, Calif., to Boonville, Calif. 
Joseph, C. E., from 559 Fairwood 
Ave., to 790 N. High St., Columbus, 
Ohio. 
Kaiser, T. H., from Oregon, Mo., to 
605 Hall Bldg., St. Petersburg, Fla. 
Kendall, F. I., from 612 Empire 
Bldg., to 326 Empire Bldg., Denver. 
Kester, C. D., from Marysville, Ohio, 
to 518 Walnut St., Greenville, Ohio. 
Knowles, William T., from 228 
Berkeley St., to 229 Berkeley St., 


Boston. 
Kramer, H. H., from Security State 
Bank Bldg., to 600 Washington St., 


Pella, Iowa. 

Kyle, R. H., from 809 Wilson Ave., 
to Arcade Bldg., Menomonie, Wis. 

Lamb, William B., from Middletown, 
Ohio, to 58 Eaton Road, Hamilton, 
Ohio. 

MacCrosite, Llewella, from 823 
Birks Bldg., to 3410—16th Ave., West, 
Vancouver, B. C., Canada. 

Morse, Herbert F., from Morse 
Bldg., to 223 Palpuse St., Wenatchee, 
Wash. 

Neil, Margaret L. Croswell, from 
Rutherford, N. J., to U. S. Veterans 
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OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 








PENNSYLVANIA 





DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 
One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 





Professor 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 








PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 








Hospital, Grey’s Ferry Road, Phila- 
delphia. 

Neilson, Norman J., from 405 C. P. 
R. Bldg., to 520 Metropolitan Bldg., 
Toronto, Ont., Canada. 

Newton, C. A., from Sistersville, W. 
Va., to 118—4% St., Williamstown, W. 
Va. 

Nicosia, A. Warren, from Mt. Holly, 
N. J., to 39 S. Elm St., Lynn, Mass. 

Northup, T. L., from 51 Elm St., to 
8 Alamont Court, Morristown, N. J. 




















Journal A. O. A. 
September, 1932 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


35 





Fortifying the Child to Meet 
the Demands of School Life— 





Horlicks The Original Malted Milk 





has demonstrated its value as a building, strengthening 


food for the growing child. 


Prepared with water, experiments with Horlick’s Malted 
Milk at a leading university have demonstrated that it not 
only nourishes and strengthens, but actually stimulates the 
appetite. Prepared with milk, it doubles the food energy 
value of the milk and makes a delicious digestible drink 


that children love. 


Horlick’s Malted Milk Corp. 


Racine, Wis. 








Palmer, Harold R., from 471—19th 
St., to 808 Broadway Bldg., Oakland, 
Calif. 

Parker, Griffith H., from 605 Shafer 
Bldg., to 707 Shafer Bldg., Seattle. 

Pflueger, August, from 222 Dreka 
Bldg., to 327 S. Alabama Ave., De- 
Land, Fla. 

Phenicie, Ellen M., from 318 Flynn 
Bldg., to 1128 Des Moines Bldg., Des 
Moines, Iowa. 

Poitevin, Charles R., from Los An- 
geles, to 445 E. Fifth St., Long Beach, 
Calif. 

Pratt, Edward W., from Hanna, 
Ind., to 222 King St., Charleston, S. C. 

Prescott, Allen S., from 205 Clarke 
St., to 807 University Bldg., Syracuse, 
N. Y 


Price, J. A., from 715 Hales Bldg., to 
1010 First Natl. Bank Bldg., Oklahoma 
City. 

Raindge, Henry, from 18 N. Brady 
St., to 36 E. Long Ave., DuBois, Pa. 

Richardson, George M., from 2502 
Myrtle Ave., to 2330 Elmwood Ave., 
Kansas City, Mo. 

Roberts, D. M., from 327 E. Nut- 
wood St., to 302 E. Green St., Ingle- 
wood, Calif. 

Rouse, J. M., from 715 Hales Bldg., 
to 1010 First Natl. Bldg., Oklahoma 
City. 

Ruby, Eugene E., from Masonic 
Temple, to 6-8 Plum St., Troy, Ohio. 

Schwake, Jessie, from 1645 S. 23rd 
St., to 1328 S. 17th St., Lincoln, Neb. 

Seaman, Kent L., from Medical Arts 
Bldg., to Utility Bldg., Fort Wayne, 
Ind. 

Siemens, W. J., from 612 Shafer 
Bldg., to 707 Shafer Bldg., Seattle. 

Skeels, S. Mable, from Kirksville, 
Mo., to 204 K. P. Bldg., Albuquerque, 
N. Mex. 

Smiley, Gladys, from 304 State St., 
to 5 S. Hawk St., Albany, N. Y. 

Smith, R. G., from Lancaster, Pa., 
to Wabasha, Minn. 

Smith, W. M., from Oakley, Kan., 
to Box 221, Colby, Kan. 


Spaulding, L. W., from Portland, 
Me., to Massachusetts Osteopathic 
Hospital, 43 Evergreen St., Boston. 

Strong, Leonard V., from 70 Eighth 
St., to 1 Hanson Place, Brooklyn. 

Strong, William B., from 26 Court 
St., to 1 Hanson Place, Brooklyn. 

Taylor, Harry D., from St. Paul, 
Minn., to Rocky Mountain Hospital, 
2221 Downing St., Denver. 

Towne, Carlton E., from Nogales, 
Ariz., to 916 Consolidated Natl. Bank 
Bldg., Tucson, Ariz. 

Vaughan, F., from Kirksville, IIL, to 
53 Pennard Road, Shepherd's Bush, 
London, W. 1, England. 

Wadkins, J. A., from 1105 W. Gray 
St., to 3617 Main St., Houston, Tex. 

Walling, Ronald D., from Chicago, 
to 508 Tenney Bldg., Madison, Wis. 


Girard, 
Norton, 


from 
Bldg., 


Warner, Leanore, 
Kans., to Duckwell 
Kan. 

Waschke, H. G., from 3148 W. 63rd 
St., to 6248 S. Kedzie Ave., Chicago. 

Weed, Cora Belle, from 871 Seventh 
Ave., to 141 W. 73rd St., New York. 

Wells, D. H., from 322—13th St., 
to 1201 Nevin Ave., Richmond, Calif. 

Wilcox, Isabel G., from 1616 Pacific 
Ave., to 616 Professional Arts Bldg., 
Atlantic City, N. J. 

Wood, John P., from 124 S. Wood- 
ward Ave., to 212 Wabeek Bldg., Bir- 
mingham, Mich. 

Worlock, Harry R., from Canton, 
Ohio, to Post Office Bldg., Elizabeth- 
ton, Tenn. 

Wunderlich, R. C., from 406 Hall 
Bldg., to 1403 Tifton St., St. Peters- 
burg, Fla. 











a oe 
Dan’s Decisi 
A Vocational Moving Picture 
Dan’s Decision is available to A.O.A. members without rental charge. 
The only expense is for express charges which are very nominal. You 
can usually obtain the use of a machine and operator without much 
trouble or expense. 
TWO SIZES 
The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 
edition for home size projectors (not suited for audiences of more 
than 100). Remember—the film is safe to use, being non-combustible. 
Write for free folders to give your school principal and 
club program chairmen. 
Arrange with us now for a date to show the film in your town. 
American Osteopathic Association 
430 North Michigan Avenue, Chicago 
ee Ms 
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Are You Using the BEST Treatment for Burns? 


There is only one "best" and that is Dionol 


ASK FOR SAMPLES AND BE CONVINCED 


THE DIONOL COMPANY 





Index to Advertisers—Patronize Them 


Books, Literature, Charts 
American, Osteopathic Association 


«89, 20, 28, 29, DB, 


Journal of Osteopathiy.......................... 27 
Pe | 24 
Saunders, W. B., Company....Cover I 


Colleges, Training Schools 
P. G. Courses 
College of Osteopathic Physicians 
SINE gi scossiccscencscscesceaccerecioeccedoacl 32 


Kirksville College of Osteopathy 
Gs, 5 Cover III 
Laughlin Hospital and Training 
Senne! tor Murses........<...cccesecceceses 26 


Foods, Waters and Toilet 


Preparations 
Battle Creek Food Co........-...<.c0ces4 
Davis Co., R. B...... SER cares teeter rene 7 
ee a ae wesee SO 
Fleischmann Company, The................ 3 
| | ace 10 


General Foods Corp. (Post’s Bran 
7 ee en eee enn 20 


Horlick’s Malted Milk Corp...............35 
Kellogg Company (Kaffee Hag)........ 14 
Mellin’s Food Company.......... Cover II 
Nestle’s Milk Products, Inc................. 26 
Ralston Purina Company....................13 
S. me. &. Corporation:..:........:.......... 9 
a Sa | Se es: 19 
Wander Company, The........................ 5 
White Rock Mineral Springs Co....... 4 
Hospitals, Laboratories, Hotels 
Edwards Institute for the Deaf........ 27 
Fuller Osteopathic Hospital............... 37 
| .26 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Allison Company, W. D...................... 28 
Rard-Parker Co., Inc........................... 11 
Becton, Dickinson & Co... 31 
eS | ee Sa | eae 22 
ISOOT Be Gig, Fy Gihicccccccccecsccccsesncescvaes 36 
Johnson €& JoRNSON:............-.ccesceee. 1 
Storm, Dr. Katherine L..................:.... 28 


Miscellaneous 
Aluminum Co. of America.................- 12 
RE (TE. oe oe cc 37 
Nettleship Company, The.................< 32 
Pharmaceutical and Endocrine 
Products 

ENE IN occrtsceuicavenacnmecesnecoonect 31 
Dewmver Chemieel CO icccccscecccctccccccns 6 
Dionol Company, The....................... 36 
Harrower Laboratory, Inc., The........ 

pa a cee THREE SoD esto Cover II 
Huxley Laboratories.............. Cover IV 


Johnson & Johnson (Ortho-gynol) 15 


ON Ro aces ee 
Wumtotieine: ENC) cccc.cccncciccc i 22 
Petrolagar Laboratories, Inc............. 17 
ERG FSGOR, cick 8 
Warner & Co., Inc., W. B 18, 21 


Professional Ads 
Professional Cars x <cccccce<ccccccccsc.oot 33, 34 


Wearing Apparel 
Walk-Over Shoes—Geo. E. Keith 








FREE 
Pamphlet 


2341 Wabansia Avenue 





Thermogenic Treatments -- - 


A complete summary of the latest and most authoritative 
contributions regarding Thermogenic Treatments, giving 
step by step the technics used, is yours for the asking. | 


Write. 


H. G. FISCHER & CO., Inc. 


| 
Chicago, Ill. | 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, IIl. 


Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, Ill. 


Ray G. Hulburt, D.O., Editor 
Clayton N. Clark, D.O........ Business Manager 





Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to ‘“‘AMERICAN 
OstEoPaTHIC ASSOCIATION.” 


WARNING: Pay 
agent unless he presents a 
authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


no money to an 
letter showing 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JOURNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for Tur Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OstEoPaTHIC 
MacazineE and OsteopatHic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on 
request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 
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in the State of 
Pennsylvania 


Registered and licensed 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 





Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 








WANTED FOR CASH: Osteopathic 

office equipment located near Find- 
lay, Ohio, suited for starting up in 
conservative way in town of 3,000. If 
interested address G. B. Crane, Find- 
lay, Ohio. 


FOR SALE—Practice in Missouri for 

price of equipment and apartment 
furniture cheap. Full details and rea- 
son for selling upon request. Address 
C. M., c/o Journal. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
ee Bank Bldg., Birmingham, 
Ala. 


WANTED: Used McManis DeLuxe 
Table. Must be mechanically per- 
fect. Inquire Dr. K., c/o Journal. 














LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical ma- 
terial. Extensive actual work by stu- 
dents. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
cate 229 Berkeley Street, Boston, 
Mass. 


FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 








FOR SALE: California location and 

equipment. P & S license an ad- 
vantage. For details write “A. D. O.,” 
c/o Journal. 


OSTECPATHIC PHYSICIAN with 

interne work experienced in private 
and institutional work wants assistant- 
ship. Missouri, Texas licenses. J. 
H., c/o Journal. 


FOR SALE: New Ultra Violet lamp. 

Floor model. Accepted in payment 
of account. Never used. Liberal dis- 
count. Full particulars. J. E. P., c/o 
Journal. 














NEW BUST OF DR. A. T. STILL 


Made of durable composition material. 
Bronze finish—3'% inches tall. Price 50c. 





“Cells of the 
Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 

It explains many reactions to os- 
teopathic treatment. 

It explains the items in a blood 
report. 

It describes many new methods 
of technic. 

It describes the diseases which 
affect blood cells and explains the 
best methods of treatment. 

A scientific book, and very espe- 
cially it is an osteopathic book. 


Order One Now—Price $8 


The 
A. T. Still Research Institute 
27 E. Monroe St., Chcago, IIl. 
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Eventually -- 


you will pay your A.O.A. membership dues— 


why not now? 


The ninety days of grace permitted in the by-laws for payment of dues expires August 31. 


Do you feel like the member who wrote the following: 


| am sorry that | have delayed my payment of dues. Will be more punctual in the future. 


! want to express my appreciation of the wonderful work that you are doing. | look forward eagerly 
each month for the Journal and for the other publications. | am bringing more patients to a belief 
in osteopathy through the use of your publications than | ever could have dreamed of otherwise. 
| can only partly realize the gigantic enterprise you are so successfully doing for the science of 
osteopathy. 


Thanking you for the many courtesies shown me and for the profound interest you have taken in each 


individual member, | remain 


J. R. C, 


mew 


The 1933 Membership Directory is being prepared — Forms close December first. 
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| THE BIG SHOW— ~——: 
| Pageant of Osteopathy 
A Celebration of Progress ol 
| Missouri State Convention 
College of Osteopathic Surgeons 
a 
= This will be the big event in osteopathy for this year. 7 
Timed to commemorate the opening of the first osteo- 
pathic college in |892, it is international in scope, keenly 
U interesting to every osteopathic physician and the source U 
CG of an infinite amount of knowledge and inspiration. Cc] 
l Kirksville l 
| October Fifth to Seventh | 
- WwW U 
s a 
1892—FORTY YEARS of PROGRESS—1932 
fs a o 
Do Not Miss It! 
! | u 
2 Kirksville College of Osteopathy and Surgery a 
Kirksville, Missouri 
a 
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“Where the Pain Is 


—and Nowhere Else” 


The specific quality of manipulative treatment 
has long been stressed by leaders of the osteo- 
pathic profession. 


BET-U-LOL'S localized effect, its safety, ease 
of application and uniformity of its analgesic and 
counter-irritative action reéommends it to those 
osteopathic physicians who believe that specific 
treatment for a specific condition is not only 
rational but most effective. 


Applications of BET-U-LOL cannot produce 
undesirable systemic effects, for its action is 
localized 


“where the pain is and nowhere else” 


BET-U-LOL 


The External Anodyne 


INediC34! 


The f{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. NEW YORK, N. Y. 























